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RELATION OF THE INDIANA REGISTER TO THE INDIANA ADMINISTRATIVE CODE

The Indiana Register is an official monthly publication of the state of Indiana. The Indiana Legislative Council publishes the full
text of proposed rules, final rules, and other documents, such as executive orders and attorney general’s opinions, in the Indiana
Register in the order in which the Indiana Legislative Council receives the documents.

The Indiana Administrative Code is an official annual publication of the state of Indiana. It codifies the current general and
permanent rules of state agencies in subject matter order.

The Indiana Register acts as a source of information about the rules being proposed by state agencies and acts as an “advance
sheet” to the Indiana Administrative Code. With few exceptions, an agency may not adopt a rule, i.e., a policy statement having the
force of law, without publishing a substantially similar proposed version in the Indiana Register. Although a rule becomes effective
without publication in the Indiana Register, an agency must file an adopted and approved rule with the Indiana Legislative Council.
The Council publishes these final rules in the Indiana Register.

RETENTION SCHEDULE

A person must consult the following publications to find the current rules of state agencies:

(1) 2005 Indiana Administrative Code (CD-ROM version).

(2) Volumes 28 and 29 of the Indiana Register (CD-ROM version).
The Indiana Administrative Code and Indiana Register are distributed in CD-ROM format only. Both are also accessible at
www.in.gov/legislative/ic_iac/.

The 2004 Edition ofthe Indiana Administrative Code and other volumes of the Indiana Register may be discarded. (Please consider
recycling.)

Becky Walker, Data Processing Manager
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Introduction

JUDICIAL NOTICE AND CITATION FORM

IC 4-22-9 provides for the judicial notice of rules published in the Indiana Register or the Indiana Administrative Code. Subject to any
errata notice that may affect a rule, the latest published version of a final rule is prima facie evidence of that rule’s validity and content.

Cite to a current general and permanent rule by Indiana Administrative Code citation, regardless of whether it has been published
in a supplement to the Indiana Administrative Code. For example, cite the entire current contents of title 312 as “Title 312 of the
Indiana Administrative Code,” cite the entire current contents of the third article in title 312 as “312 IAC 3,” cite the entire current
contents of the fourth rule in article three as “312 TAC 3-4,” and cite part or all of the current contents of the second section in rule
four as “312 IAC 3-4-2.” IC 4-22-9-6 provides that a citation in this form contains later adopted amendments. Cite a noncodified
rule provision by LSA document number, SECTION number, and Indiana Register citation to the page at which the cited text begins.
If a reference to a particular version of a rule or a page in the Indiana Register is appropriate, cite the volume, page, and year of
publication as “25 Ind. Reg. 120 (2002).” A shorter Indiana Register citation form is “25 IR 120.”

PRINTING CODE
This style type is used to indicate that substantive text is being inserted by amendment into a rule, and thts style type is used to
indicate that substantive text is being eliminated by amendment from a rule. Fhts styte type is replaced by a single large “X” to show
the elimination of a form or other piece of artwork. This style type is used to indicate a rule is being added. This style type and this
style type also are used to highlight nonsubstantive annotations to a rule and to indicate that an entry in a reference table or the index
concerns a final rule.

REFERENCE TABLES AND INDEX
The page location of rules and other documents printed in the Indiana Register may be found by using the tables and index
published in the Indiana Register. A citation listing of the general and permanent rules affected in a volume and a cumulative index
are published in each issue. Cumulative tables that cite executive orders, attorney general’s opinions, and other nonrule policy
documents printed in a calendar year are published quarterly.

FILING AND PUBLISHING SCHEDULE
NOTICE AND PUBLICATION SCHEDULE. The Legislative Services Agency publishes documents filed by 4:45 p.m. on
the tenth day of a month (no later than the twelfth day of a month, excluding holidays or weekends) in the following month’s
Indiana Register according to the schedule below:

PUBLICATION SCHEDULE
Closing Dates: Publication Dates: Closing Dates: Publication Dates:
October 11, 2005 November 1, 2005 April 10, 2006 May 1, 2006
November 10, 2005 December 1, 2005 May 10, 2006 June 1, 2006
December 9, 2005 January 1, 2006 June 9, 2006 July 1, 2006
January 10, 2006 February 1, 2006 After July 1, 2006, publication dates will be determined
February 10, 2006 March 1, 2006 on an individual document basis.
March 10, 2006 April 1, 2006

Documents will be accepted for filing on any business day from 8:00 a.m. to 4:45 p.m.

AROC NOTICES: Under IC 2-5-18-4, the Administrative Rules Oversight Committee is established to oversee the rules of any
agency not listed in IC 4-21.5-2-4. As a result, certain notices to the AROC are required and are printed in the Indiana Register.

CORRECTIONS: IC 4-22-2-38 authorizes an agency to correct typographical, clerical, or spelling errors in a final rule without
initiating a new rulemaking procedure. Correction notices are printed on errata pages in the Indiana Register.

EFFECTIVE DATE: IC 4-22-2-36 provides that, unless a later date is specified in the rule, a rule becomes effective thirty (30)
days after filing with the Secretary of State.

EMERGENCY RULES: IC 4-22-2-37.1 provides summary rulemaking procedures for certain specified categories of rules.

INCORPORATION BY REFERENCE: IC 4-22-2-21 requires that a copy of matters that are incorporated by reference into a rule
must be filed with the Attorney General, the Governor, and the Secretary of State along with the text of the incorporating final rule.

NONRULE POLICY DOCUMENTS: IC 4-22-7-7 requires that any nonrule document that interprets, supplements, or implements
a statute and that the issuing agency may use in conducting its external affairs must be filed with the Legislative Services Agency
and published in the Indiana Register.

NOTICE OF INTENT TO ADOPT A RULE: IC 4-22-2-23 requires an agency to publish a Notice of Intent to Adopt a Rule at
least thirty (30) days before publication of the proposed rule.

PROMULGATION PERIOD: In order to be effective, the final version of an adopted rule must be approved by the Attorney
General and the Governor within one (1) year after the date that the notice of intent is published. The final rule must then be filed
with the Secretary of State.

PUBLIC HEARINGS: IC 4-22-2-24 requires that the public hearing on a proposed rule be scheduled at least twenty-one (21) days
after a notice of the hearing is published in the Indiana Register and in a newspaper of general circulation in Marion County.

RULES READOPTION: IC 4-22-2.5 provides that a rule adopted under IC 4-22-2 expires January 1 of the seventh year after the
year in which the rule takes effect, unless the rule contains an earlier expiration date.

Indiana Register, Volume 29, Number 2, November 1, 2005 +
447



State Agencies

ALPHABETICAL LIST
AGENCY TITLE NUMBER  AGENCY TITLE NUMBER
Accountancy, Indiana Board of ......... ... . ... ... L 872  tHuman Service Programs, Interdepartmental Board for the Coordination of . 490
Accounts, State Boardof ......... ... ... .. .. . 20  fIndustrial Board of Indiana . .. ........... ... ... .. ... ... ..... 630
Adjutant General . . . ... ... 270 Information Technology Oversight Commission, State .............. 28
Administration, Indiana Departmentof .......................... 25 Inspector General, Officeofthe .......... ... ... .. ... ... ... ..... 42
+Administrative Building Council of Indiana . .................... 660 Insurance, Departmentof ........... ... . ... ... . .. 760
TAeronautics Commission of Indiana . . .......................... 110 Labor, Department of . ...... ... ... .. ... .. .. 610
tTAging and Community Services, Departmenton .................. 450 Land Surveyors, State Board of Registration for .................. 865
TAgricultural Development C(nporatlon Indiana .................. 770 Law Enforcement Training Board . ............................ 250
tAgricultural Experiment Station .. ........... ... . ... ... ... 350 Library and Historical Board, Indiana .......................... 590
tAgriculture, Commissioner of ........... ... .. ... ... .. ... ..., 340  fLibrary Certification Board . ........... .. ... ... ... ... .. ... ... 595
Agriculture, Commissioner of . . ......... ... ... ... L 375 Local Government Finance, Departmentof ....................... 50
TAir Pollution Control Board ................................. 325.1 Lottery Commission, State .. .............oeueiiiunennenennenn. 65
Air Pollution Control Board ........ ... ... ... . ... ... ..... 326 Manutactured Home Installer Licensing Board ................... 879
FAir Pollution Control Board of the State of Indiana ................ 325  fMedical and Nursing Distribution Loan Fund Board of
Alcohol and Tobacco Commission . ..................oovoioo... 905 Trustees, Indiana . ......... . ... ... . o il 580
Amusement Device Safety Board, Regulated . .................... 685 Medical Llcensmg Boardof Indiana . . ............ ... .. ... ... ... 844
Animal Health, Indiana State Board Of . ..o 345 Mental Health and Addiction, Divisionof ....................... 440
Architects and Landscape Architects, Board of Registration for ... ... 804 Meridian Street Preservation Commission . .. . ................... 925
Athletic Trainers Board, Indiana . . ............................. 898 Motor Vehicles, Bureauof ................... .. .. ... ........ 140
Attorney General for the State, Officeof ......................... 10 fNatural Resources Departmentof ............................. 310
Auctioneer Commission, Indiana . ............................. 812 Natural Resources COMMISSION. . . . .+ . oo oo 312
Barber Examiners, Boardof ... ..... ... ... ... ... ... L. 816 Nursing, Indiana State Boardof ............ ... ... .. ... ... ..... 848
Boiler and Pressure Vessel Rules Board . ........................ 680 Occupational Safety Standards Commission ..................... 620
Boxing Commission, State .. ..............ouiiiinineenann .. 808 Optometric Legend Drug Prescription Advisory Committee, Indiana .. 857
Budget AGency ... ...t 85 Optometry Board, Indiana . ......... ... ... ... ... ... . ... 852
Chemist of the State of Indiana, State ... ........................ 355 Parole Board . ........ ... ... .. .. 220
Children’s Health Insurance Program, Office of the ............... 407  fPersonnel Board, State .............. .. ... .. 30
Child Services, Departmentof ...................... ... .. ..., 465 Personnel Department, State . ............ ... ... . .. .. 31
Chiropractic Examiners, Boardof ......... ... ... ... ... . ... 846 Pesticide Review Board, Indiana . ............................. 357
Civil Rights Commission . ..............c.ouuuiiniunenennenn.. 910 Pharmacy, Indiana Boardof .......... ... .. ... ... .. .. ... ..., 856
tClemency Commission, Indiana .. ....... ... ... ... ... ..... 230 Plumbing Commission, Indiana ......... ... . ... ... ... ..... 860
Commerce, Department of . .......... ... ... ... ... .. ... 55 Podiatric Medicine, Boardof . ....... ... ... ... ... ... ... ... .... 845
Community Residential Facilities Council ....................... 431 Police Department, State . . .. ...ttt 240
Consumer Protection Division of the Office of the Attorney General . ... 11 Political Subdivision Risk Management Commission, Indiana ....... 762
Controlled Substances Advisory Committee . .. ................... 858 Port Commission, Indiana . . . ....... ... ... ... i 130
Coroners Training Board . .......... ... ... ... ... ... ... .... 207 Preparedness and’ Training, Divisionof ......................... 280
Correction, Departmentof ......................... ... . ..., 210 Private Detectives Licensing Board .......... ... . ... ... ..... 862
Cosmetology Examiners, State Boardof ........................ 820 Professional Standards, Advisory Board of the Divisionof .......... 515
Creamery Examining BOArd . ..o 365 Proprietary Education, ‘Tndiana CommisSion on . .................. 570
Criminal Justice Institute, Indiana .. ........................... 205 Psychology Board, SEALE . . ovsee e 868
Deaf Board, Indiana School for the . - oo 514 Public Access Counselor, Officeofthe .......................... 62
Dentistry, State Board of .............ooooooi 828 Public Employees' Retirement Fund, Board of Trustees of the .. ....... 35
tDevelopmental Disabilities Residential Facilities Council ........... 430 Public Records, Oversight Committeeon . ........................ 60
Dietitians Certification Board, Indiana ... ....................... 830 Real Estate Commission, Indiana . ............................. 876
Disability, Aging, and Rehabilitative Services, Divisionof .......... 460  fReciprocity Commission of Indiana ......... ... ... ... . ... .. 145
tEducation, Commission on General ............................ 510 Revenue, Department of State . .......... ... .. ... .. ... ... ... ... 45
Education, Indiana State Boardof ............ ... ... ... . ..., 511 Safety Review, Boardof ......... ... . ... ... ... i 615
Education’ Employment Relations Board, Indiana ................. 560 School Bus Commiittee, State .. ...................ciiuriunon.. 575
Education Savings Authority, Indiana ............. ... ... . ..., 540 Secretary of State .. ....... ... 75
gBoard, State . ... 370 Securities DIVISION ... ...ttt 710
TE%ectlon Board At . o 15 Seed Commissioner, State . ...............iuiiiiineia. 360
Election Comm1ss1on Indiana ....... ... ... .. .. ... 18 Social Worker, Marrlage and Family Therapist, and Mental Health
tElevator Safety BOAIA . . .o ooooo 670 COUNSEIOr BOATA . -+ . oo s et e e 839
Emergency Management Agency, State . ........................ 290  1Soil and Water Conservation Committee, State ................... 311
Emergency Medical Services Commission, Indiana . ............... 836 Soil Scientists, Indiana Board of Registration for . . ................ 307
Employees' Appeals Commission, State . ......................... 33 {Solid Waste Management Board .. ........................... 320.1
tEmployment and Training Services, Departmentof .. .............. 645 Solid Waste Management Board . . .......... ... ... . ... ... .. 329
Engineers, State Board o Reglstratlon or Professional ............. 864 Speech-Language Pathology and Audiology Board ................ 880
Enterprise Zone Board ............ ... i 58  {Standardbred Board of Regulations, Indiana ..................... 341
Environmental Adjudication, Officeof ......................... 315  fStream Pollution Control Board of the State of Indiana ............. 330
Environmental Health Specialists, Boardof ...................... 896 Student Assistance Commission, State . ......................... 585
tEnvironmental Management Board, Indiana . .................... 320 Tax Review, Indiana Board of ............ .. ... .. ... ... ... ..... 52
Ethics Commission, State ... ..........ouuuiietneineinnnennn 40  fTeacher Trammg and Licensing, Commission on ................. 530
Fair Commission, State . .. .......... ..ttt 80 Teachers' Retirement Fund, Board of Trustees of the Indiana State .... 550
Family Resources, Division of .......... ... . ... ... ... ... 470  fTelevision and Radio Service Examiners, Boardof ................ 884
Family and Social Services, Office of the Secretaryof .............. 405  fTextbook Adoptions, Commissionon .......................... 520
Finance Authority, Indiana ..................0......... ... . ... 135 Toxicology, State Departmentof ............. ... ... ... ..... 260
Financial Institutions, Department of ........................... 750  fTraffic Safety, Officeof ....... ... .. .. . . . i 150
fFire Marshal, State .. .......... .. ... ... i 650  fTransportation, Departmentof ............. ... ... ... .. ... .. 100
Fire Prevention and Building Safety Commission ................. 675 Transportation, Indiana Departmentof . ......................... 105
Firefighting Personnel Standards and Education, Boardof .......... 655 Underground Storage Tank Financial Assurance Board ............. 328
Forensic Sciences, COMMISSION ON . . ..o .vvvvnen e 415  tUnemployment Insurance Board, Indiana .. ..................... 640
Funeral and Cemetery Service, State Boardof .................... 832 Utility Regulatory Commission, Indiana .......... ... il 170
Gaming Commission, Indiana ........................ ... ..., 68  fVehicle Inspection, Department of L 160
Geologists, Indiana Board of Licensure for Professional ............ 305 Veterans' Affairs Commission . ..............c.coeuuiiiunnennn.. 915
Grain Buyers and Warehouse Licensing Agency, Indiana . .......... 824 Veterinary Medical Examiners, Indiana Board of . . ................ 888
Grain Ind>e,mmty Corporation, Indiana . ......................... 825 Victim Services Division . ............ ... 203
tHazardous Waste Facility Site Approval Authority, Indiana ......... 323 fViolent Crime Compensation Division . . ........................ 480
Health, Indiana State Departmentof ............................ 410  TVocational and Technical Education, Indiana Commissionon ....... 572
Health Facilities Council, Indiana . . ......... ... ... .. ... ... ..... 412 {Wage Adjustment Board . ....... ... .. .. . i 635
Health Facility Administrators, Indiana State Boardof ............. 840 War Memorials Commission, Indiana .......................... 920
tHighways, Departmentof .. ........ ... ... . ... ... ... . ... 120  tWatch ReFalrmg Indiana State Board of Examinersin ... .......... 892
Home Inspectors Licensing Board ............ ... ... ... ..... 878 Water Pollution Control Board . ......... ... . ... ... ... ..... 327
FtHorse Racing Commission, Indiana . ................ ... ... ... ... 70  tWater Pollution Control Board .. ............................. 330.1
Horse Racing Commission, Indiana ............................. 71 Worker's Compensation Board of Indiana ....................... 631
Hospital Council . .......... .. 414 Workforce Development, Department of . ....................... 646
Housing Finance Authority, Indiana .. .......................... 930

tAgency's rules are expired, repealed, transferred, or otherwise voided.
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State Agencies

NUMERICAL LIST
TITLE NUMBER TITLE NUMBER
GENERAL GOVERNMENT 450  Department on Aging and Community Services )
10 Office of Attorney General for the State 460  Division of Disability, Aging, and Rehabilitative Services
11 Consumer Protection Division of the Office of the Attorney General 465  Department of Child Services
15  State Election Board 470  Division of Family Resources
18  Indiana Election Commission I480 Violent Crime Compensation Division .
20  State Board of Accounts 490  Interdepartmental Board for the Coordination of Human Service Programs
25  Indiana Department of Administration o . EDUCATION AND LIBRARIES
28  State Information Technology Oversight Commission 510  Commission on General Education
30  State Personnel Board 511  Indiana State Board of Education
31  State Personnel Department o 514  Indiana School for the Deaf Board .
33 State Employees' A;t)peals Commission . 515 Advisory Board of the Division of Professional Standards
35 Board of Trustees of the Public Employees' Retirement Fund ISZO Commission on Textbook Adoptions
40  State Ethics Commission 530  Commission on Teacher Training and Licensing
42 Office of the Inspector General 540  Indiana Education Savings Authority )
45  Department of State Revenue . 550  Board of Trustees of the Indiana State Teachers' Retirement Fund
50  Department of Local Government Finance 560  Indiana Education Employment Relations Board
52 Indiana Board of Tax Review 570  Indiana Commission on Proprietary Education .
55  Department of Commerce 572 Indiana Commission on Vocational and Technical Education
58  Enterprise Zone Board . 575  State School Bus Committee =~
60  Oversight Committee on Public Records 580  Indiana Medical and Nursing Distribution Loan Fund Board of Trustees
62 Office of the Public Access Counselor 585  State Student Assistance Commission
65  State Lottery Commission 590  Indiana Library and Historical Board
68  Indiana Gaming Commission 595  Library Certification Board
170  Indiana Horse Racing Commission LABOR AND INDUSTRIAL SAFETY
71  Indiana Horse Racing Commission 610  Department of Labor
75 Secretary of State 615  Board of Safety Review o
80  State Fair Commission 620 Occupational Safety Standards Commission
85  Budget Agency 630  Industrial Board of Indiana .
RANSPORTATION AND PUBLIC UTILITIES 631  Worker's Compensation Board of Indiana
100 Department of Transportation . 635  Wage Adjustment Board
105 Indiana Department of TransPor;atlon 640  Indiana Unemployment Insurance Board )
il 10 Aeronautics Commission of Indiana 645  Department of Employment and Training Services
120 Department of Highways 646 Department of Workforce Development
130  Indiana Port Commission 650  State Fire Marshal )
135  Indiana Finance Authority 655  Board of Firefighting Personnel Standards and Education
140  Bureau of Motor Vehicles . I660 Administrative Building Council of Indiana
145 Remprocqu Commission of Indiana 670  Elevator Safety Board ~ o
150  Office of Traffic Safety . 675  Fire Prevention and Building Safety Commission
160 Department of Vehicle Inspection 680  Boiler and Pressure Vessel Rules Boar
170 Indiana Utllltﬁ Regulatory Commission 685  Regulated Amusement Device Safety Board
CORRECTIONS, POLICE, AND MILITARY BUSINESS, FINANCE, AND INSURANCE
203 Victim Services Division 710  Securities Division
205  Indiana Criminal Justice Institute 750  Department of Financial Institutions
207  Coroners Training Board 760  Department of Insurance ) o
210 Department of Correction 762 Indiana Political Subdivision Risk Management Commission
220 Parole Board o 1770 Indiana Aglcultural Development Corporation
1230  Indiana Clemency Commission CCUPATIONS AND PROFESSIONS .
240  State Police Department 804  Board of Registration for Architects and Landscape Architects
250  Law Enforcement Training Board 808  State Boxing Commission
260  State Department of Toxicology 812  Indiana Auctioneer Commission
270 Adjutant General o 816  Board of Barber Examiners )
280  Division of Preparedness and Training 820  State Board of Cosmetolo%Examlners. )
290 State Emer%gnc Management Aﬁencﬁ{ 824  Indiana Grain BL(xlyers and Warehouse Licensing Agency
NATURAL RESOURCES, ENVIRONMENT, AND AGRICULTURE 825  Indiana Grain Indemnity Corporation
305  Indiana Board of Licensure for Professional Geologists 828  State Board of Dentist )
307  Indiana Board of Registration for Soil Scientists 830  Indiana Dietitians Certification Board
I310 Department of Natural Resources . 832  State Board of Funeral and Cemetery Service
311  State Soil and Water Conservation Committee 836  Indiana Emergenﬁ Medical Services Commission
312 Natural Resources Commission 839  Social Worker, Marriage and Family Therapist, and Mental Health
315 Office of Environmental Adjudication Counselor Board » o
1320  Indiana Environmental Management Board 840  Indiana State Board of Health Facility Administrators
1320.1 Solid Waste Management Board ) 844  Medical Licensing Board of Indiana
1323 Indiana Hazardous Waste Facility Site Approval Authority 845  Board of Podiatric Medicine
1325  Air Pollution Control Board of the State of Indiana 846  Board of Chiropractic Examiners
1325.1  Air Pollution Control Board 848  Indiana State Board of Nursing
326 Air Pollution Control Board 852  Indiana Optometry Board
327  Water Pollution Control Board 856  Indiana Board of Pharmacy o ) .
328  Underground Storage Tank Financial Assurance Board 857  Indiana Optometric Legend Drug Prescription Advisory Committee
329  Solid Waste Management Boar 858  Controlled Substances Advisory Committee
1330  Stream Pollution Control Board of the State of Indiana 860  Indiana Plumbing Commission
1330.1 Water Pollution Control Board 862  Private Detectives Licensing Board .
1340  Commissioner of Agriculture ) 8064  State Board of Registration for Professional Engineers
1341  Indiana Standardbred Board of Regulations 865  State Board of Registration for Land Surveyors
345  Indiana State Board of Animal Health 868  State Psychology Board
350  Agricultural Experiment Station _ 872  Indiana Board of Accountancy
355  State Chemist of the State of Indiana 876  Indiana Real Estate Commission
357  Indiana Pesticide Review Board 878  Home Inspectors Licensing Board
360  State Seed Commissioner 879  Manufactured Home Installer Licensing Board
365  Creamery Examining Board 880  Speech-Language Pathology and Audiology Board
370  State Egg Board ) 1884  Board of Television and Radio Service Examiners
375  Commissioner of Agriculture 888  Indiana Board of Veterinary Medical Examiners
UMAN SERVICES . 1892 Indiana State Board of Examiners in Watch Repairing
405  Office of the Secretary of Family and Social Services 896  Board of Environmental Health Specialists
407  Office of the Children’s Health Insurance Program 898  Indiana Athletic Trainers Board
410  Indiana State Department of Health ISCELLANEOUS
412 Indiana Health Facilities Council 905  Alcohol and Tobacco Commission
414  Hospital Council 910  Civil Rights Commission
415  Commission on Forensic Sciences o . 915  Veterans' Affairs Commission =
430  Developmental Disabilities Residential Facilities Council 920  Indiana War Memorials Commission
431  Community Residential Facilities Counci 925  Meridian Street Preservation Commission
440  Division of Mental Health and Addiction 930  Indiana Housing Finance Authority

+Agency's rules are expired, repealed, transferred, or otherwise voided.
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Final Rules

TITLE 25 INDIANA DEPARTMENT OF
ADMINISTRATION

LSA Document #05-25(F)
DIGEST

Amends 25 TAC 5-3-2, 25 TAC 5-3-5, 25 TAC 5-3-6, 25 IAC
5-4-1, 25 TAC 5-4-2, and 25 TAC 5-6-2, relating to rules
governing the division for minority and women’s business
enterprise development, by adding and amending provisions
relating to applications for certification as an MBE or WBE,
including those necessary and appropriate to comply with the
directives set forth in Executive Order 05-11, amending
provisions relating to control determinations and other factors
considered for certifications, procedures governing denial or
revocation of certification, review of department certifications,
and monitoring of subcontractor participation. Makes other
technical and clerical changes. Effective 30 days after filing with
the Secretary of State.

25TAC 5-3-2 25TAC 5-4-1
25TAC 5-3-5 25TAC 5-4-2
25TAC 5-3-6 25 TAC 5-6-2

SECTION 1. 25 IAC 5-3-2 IS AMENDED TO READ AS
FOLLOWS:

25TAC 5-3-2 Application for certification as an MBE or a

WBE
Authority: IC 4-13-1-4; IC 4-13-1-7; IC 4-13-2-9; IC 4-13.6-3-1
Affected: IC 4-13-1; IC 4-13.5-1; IC 4-13.6; IC 5-14-3-4; IC 5-22

Sec. 2. (a) The enterprise seeking certification as an MBE or
a WBE shall submit its application on the form or forms
approved by the department, accompanied by all requested
documentation.

(b) An enterprise seeking certification as an MBE or a WBE
has the burden of demonstrating that it meets the requirements
of this rule concerning ownership and control by qualifying
members.

(c) The individual signing the application for certification
shall be a qualifying member. The qualifying member or
members are those whose participation is relied upon to meet
the ownership and control requirements, and each shall certify
as to his or her status as a qualifying member. The qualifying
member signing the application for certification for not-for-
profit enterprise must be the highest-ranking official working in
the enterprise on a day-to-day basis.

(d) Anenterprises enterprise secking MBE or WBE certifica-
tion shall cooperate fully with the department’s requests for
information and documentation relevant to the certification
process. Failure to cooperate fully may result in denial of MBE
or WBE certification.
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(e) An enterprise seeking MBE or WBE certification has an
affirmative obligation to disclose all material and relevant
information affecting that’s that enterprise’s eligibility for
certification. Any material misrepresentation or omission may:

(1) be grounds for denial of certification; or may

(2) result in the issuance of an order to show cause why sueh

the certification should not be revoked.

(f) All documents submitted in connection with an application
for certification as an MBE or a WBE are subject to the Indiana
Access to Public Records Act, IC 5-14-3. The department will
maintain as confidential any:

(1) tax returns; other

(2) financial information; and

(3) trade secret information;
as authorized under Hndtana €ode seetion IC 5-14-3-4(a).

(g) An applicant (an individual who is a qualifying member)
can submit a maximum of two (2) applications per year. At any
time, only one (1) application can be pending.

(h) If an enterprise withdraws its application prior to before
completion of the review process, it may reapply at any time, but
the reapplication will be:

(1) treated as a new application; and

(2) considered in the order in which it is received.

(i) An enterprises enterprise certified as an MBE or a WBE
as of the date these rute rules become effective shall retain its
certification until it expires, unless revoked as provided in this
article.

(j) If an enterprise has an application for certification as an
MBE or a WBE with the department at the date these rules
become effective, the department will make its certification
determination based on the rules that were in effect at the time
the application was received.

(k) The department may accept applications submitted on
behalf of the applicant by another certifying body approved
by the department, provided that:

(1) the applicant has requested in writing that the other

certifying body submit the file and application materials,

including the results of any on-site review, to the depart-
ment on his, her, or its behalf; and

(2) the other certifying body submits to the department

those documents in its files relating to the application.
For applications submitted under this subsection, nothing
shall preclude the department from requesting from the
applicant such other documentation or undertaking such
additional investigations as may be necessary for it to make
a determination on whether certification should be granted
or denied by the department.

() The department may accept certifications from another
certifying body approved by the department, provided that:
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(1) the certification issued by the other certifying body
requires the applicant to:
(A) submit documentation; and
(B) undergo an investigation no less stringent than the
requirements imposed by these rules; and
(2) the other certifying body agrees to submit to the
department upon request a full and complete copy of the
applicant’s file resulting in the certification.
(Indiana Department of Administration; 25 IAC 5-3-2; filed
May 30,2003, 11:00 a.m.: 26 IR 3297, filed Sep 16, 2005, 8:50
am.: 29 IR 450)

SECTION 2. 25 TIAC 5-3-5 IS AMENDED TO READ AS
FOLLOWS:

25 IAC 5-3-5 Control determinations
Authority: IC 4-13-1-4; IC 4-13-1-7; IC 4-13-2-9; IC 4-13.6-3-1
Affected:  IC 4-13-1; IC 4-13.5-1; IC 4-13.6; IC 5-22

Sec. 5. (a) In determining whether qualifying members control
an enterprise, the department will consider all the facts in the
record, viewed as a whole.

(b) Only an independent business may be certified as a an
MBE or a WBE. An independent business is one the viability of
which does not depend on its relationship with another enter-
prise or enterprises.

(1) In determining whether a potential MBE or WBE is an

independent business, the department will scrutinize relation-

ships with non-MBE or non-WBE enterprises in such areas as
the following:

(A) Personnel.

(B) Facilities.

(C) Equipment.

(D) Financial.

(E) Bonding support. and

(F) Other resources.

(2) The department must consider whether present or recent

employer/employee relationships between the qualifying

member of the potential MBE or WBE and non-MBE or

WBE or persons associated with non-MBE or WBEs compro-

mise the independence of the potential MBE or WBE.

(3) The department must examine the enterprise’s relation-

ships with prime contractors to determine whether a pattern of

exclusive or primary dealings with a prime contractor com-
promises the independence of the potential MBE or WBE
enterprise.

(4) In considering factors related to the independence of a

potential MBE or WBE, the department must consider the

consistency of relationships between the potential MBE or

WBE and non-MBE or WBE with customary industry

practice.

(c) An MBE or a WBE must not be subject to any formal or
informal restrictions that limit the customary discretion of the
qualifying members. There can be no restrictions through
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corporate charter provisions, bylaw provisions, contracts, or any
other formal or informal devices, including, but not limited to:

(1) cumulative voting rights;

(2) voting powers attached to different classes of stock;

(3) employment contracts;

(4) requirements for concurrence by nonqualifying partners;

(5) conditions precedent or subsequent;

(6) executory agreements;

(7) voting trusts; or

(8) restrictions on or assignments of voting rights;
that prevent the qualifying members, without the cooperation or
vote of any nonqualifying individual, from making any business
decision of the enterprise. This subsection does not preclude a
spousal cosignature on documents as provided for in this
section.

(d) The qualifying members must possess the power to direct
or cause the direction of the management and policies of the
enterprise and to make day-to-day as well as long term decisions
on matters of management, policy, and operations.

(1) A qualifying member must hold the highest officer

position in the enterprise, for example, chief executive officer

or president.

(2) In a corporation, qualifying members must control the

board of directors.

(3) In a partnership, one (1) or more qualifying members must

serve as general partners with control over all partnership

decisions.

(e) Individuals who are not qualifying members may be
involved in an MBE or a WBE as owners, managers, employ-
ees, stockholders, officers, and directors. Such individuals must
not, however:

(1) possess or exercise the power to control the enterprise; or

(2) be disproportionately responsible for its the operation.

(f) The qualifying members of the enterprise may delegate
various areas of the management, policymaking, or daily
operations to other participants in the enterprise, regardless of
whether these participants are qualifying members. Such
delegations of authority must be revocable, and the qualifying
members must retain the power to hire and fire any person to
whom sueh the authority is delegated. The managerial role of
the qualifying members in the enterprise’s overall affairs must
be such that the department can reasonably conclude that the
qualifying members actually exercise control over the enter-
prise’s operations, management, and policy.

(g) The qualifying member(s) must have an overatt a general
understanding of and managerial and technteal competenee and
experience direetly retated must demonstrate the ability to
effectively manage the type of business. i whteh the enterprise
members are not required to have expertence or expertise in
every critical area of the enterprise’s operations; or to have
greater expertence or expertise in a given field than managersor

+
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key employees: The qualifying member or members must have
the ability to:

(1) intelligently and critically evaluate information presented
by other participants in the enterprise’s activities; and to

(2) use this information to make independent decisions
concerning the enterprise’s daily operations, management, and
policymaking.

Generally, expertise limited to office management, administra-
tion, or bookkeeping functions unrelated to the principal
business activities of the enterprise is insufficient to demonstrate

control.

(h) If federal, state, or local law, statute, ordinance, or
regulation requires an individual to have a particular license or
other credential in order to own or control a certain type of
enterprise, then the qualifying members who own and control a
potential MBE or WBE of that type must possess the required
license or credential. If federal, state, or local law does not
require such a person to have such a license or credential to own
or control an enterprise, the department may not deny certifica-
tion solely on the ground that the person lacks the license or
credential. However, the department may take into account the
absence of the license or credential as a factor in determining
whether the qualifying members actually control the enterprise.

(1) The department may consider differences in remuneration
between the qualifying members and other participants in the
enterprise in determining whether to certify an enterprise asa an

MBE or a WBE. Sueh The consideration shall be in the context

of the duties of the persons involved, customary industry
practice, the enterprise’s policy and practice concerning
reinvestment of income, and any other explanations for the
differences proffered by the enterprise.
(1) The department may determine that an enterprise is
controlled by a qualifying member although that person’s
remuneration is lower than that of some other participants in
the enterprise.
(2) In a case where a nonqualifying individual formerly
controlled the enterprise and a qualifying member now
controls it, the department may consider a difference between
the remuneration of the former controller and the current
controller of the enterprise as a factor in determining who
controls the enterprise, particularly when the nonqualifying
individual:

(A) remains involved with the enterprise; and

(B) continues to receive greater compensation than the

qualifying member.

() In order to be deemed as controlling an enterprise, a
qualifying member eannet engage engaged in outside employ-

ment or other business interests must demonstrate that: conftet

with the management of the enterprise or prevent the indtviduat
from devoting

(1) sufficient time and attention to the affairs of the enterprise
is invested on a daily basis to control its activities; and

(2) none of these outside interests serve to conflict with the

Indiana Register, Volume 29, Number 2, November 1, 2005

452

management of the enterprise or prevent the individual

from devoting adequate time and attention to its control.
For example; absentee ownership of a business and part=time
work i a full-time enterptise are not viewed as constituting
controt: However; an individual will be viewed as eontrotling a
part=time business that operates only ont evenings or weekends;
or both; if the individual controls it alt the time it 1s operating:

(k) The following are requirements concerning control of an
enterprise run by a family:

(1) A qualifying member may control an enterprise even
though one (1) or more of the individual’s immediate family
members (who themselves are not qualifying members)
participate in the enterprise as a manager, an employee, or an
owner or in another capacity. Except as otherwise provided in
this subsection, the department must make a judgment about
the control the qualifying member exercises vis-a-vis other
persons involved in the business as it does in other situations,
without regard to whether or not the other persons are
immediate family members.

(2) If the department cannot determine whether a qualifying
member, as distinct from the family as a whole, controls the
enterprise, then the qualifying member has failed to carry his
or her burden of proof concerning control, even though he or
she may participate significantly in the enterprise’s activities.

(1) Where an enterprise was formerly owned or controlled, or
both, by a nonqualifying individual (whether or not an immedi-
ate family member), ownership or control, or both, was trans-
ferred to a qualifying member, and the nonqualifying individual
remains involved with the enterprise in any capacity, the
qualifying member now owning the enterprise must demonstrate
that: the following:

(1) The transfer of ownership or control, or both, to the

qualifying member was made for reasons other than obtaining

certification as an MBE or a WBE.

(2) The qualifying member actually controls the management,

policy, and operations of the enterprise, notwithstanding the

continuing participation of a nonqualifying individual.

(m) In determining whether an enterprise is controlled by
qualifying members, the department may consider whether the
enterprise owns equipment necessary to perform its work.
However, the department may not determine that an enterprise
is not controlled by qualifying members solely because the
enterprise leases, rather than owns, such equipment where:

(1) leasing equipment is a customary industry practice; and

(2) the lease does not involve a relationship with a prime

contractor or other party that compromises the independence

of the enterprise.

(n) The department must grant certification to an enterprise
only for specific types of work in which the qualifying members
have the ability to control the enterprise. To become certified in
an additional type of work, the enterprise must have been
certified:
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(1) for at least six (6) months in its current type of work; or

certifted

(2) by the department for at least one (1) year;
and demonstrate that its qualifying members are able to control the
enterprise with respect to the newly-requested type of work. The
department may not, in this situation, require that the enterprise be
recertified or submit a new application for certification, but it must
verify the qualifying member’s control of the enterprise in the
additional type of work. However, the department must apply the
same standards to additional types of work that were applied
originally. Certification in these additional work areas are is not
guaranteed simply because the enterprise is currently certified.
Further, there is a presumption against having more than three (3)
industry variations in the same enterprise.

(0) An enterprise operating under a franchise or license
agreement may be certified if it meets the standards in this part
and the franchiser or licenser is not affiliated with the franchisee
or licensee. In determining whether affiliation exists, the
department will generally not consider the restraints relating to
standardized quality, advertising, accounting format, and other
provisions imposed on the franchisee or licensee by the fran-
chise agreement or license, provided that the franchisee or
licensee has the right to profit from its efforts and bears the risk
of loss commensurate with ownership. Alternatively, even
though a franchisee or licensee may not be controlled by virtue
of such provisions in the franchise agreement or license,
affiliation could arise through other means, such as common
management or excessive restrictions on the sale or transfer of
the franchise interest or license.

(p) In order for a partnership to be deemed controlled by
qualified members, any nonqualifying partners must not have the
power, without the specific written concurrence of the qualifying
member, to contractually bind the partnership or subject the
partnership to contract or tort liability.

(q) The qualifying members controlling an enterprise may use
an employee leasing company. The use of such a company does
not preclude the qualifying members from controlling the
enterprise if they continue to maintain an employer-employee
relationship with the leased employees. This includes being
responsible for hiring, firing, training, assigning, and otherwise
controlling the on-the-job activities of the leased employees, as
well as ultimate responsibility for wage and tax obligations
related to the employees.

(r) There is a presumption against the ability to operate and
control more than three (3) enterprises within the context of this
article. (Indiana Department of Administration; 25 IAC 5-3-5;
filed May 30, 2003, 11:00 a.m.: 26 IR 3300, filed Sep 16, 2005,
8:50 am.: 29 IR 451)

SECTION 3. 25 IAC 5-3-6 IS AMENDED TO READ AS
FOLLOWS:
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25 IAC 5-3-6 Other factors considered for certification
Authority: IC 4-13-1-4; IC 4-13-1-7; IC 4-13-2-9; IC 4-13.6-3-1
Affected:  IC 4-13-1; IC 4-13.5-1; IC 4-13.6-4; IC 5-22

Sec. 6. (a) The department will consider whether an enterprise
performs a commercially useful function in making decisions
about whether to certify an enterprise as 2 an MBE or a WBE.
Determination that an enterprise performs a commercially useful
function will be made based on the following considerations:

(1) An MBE or a WBE performs a commercially useful

function when it is responsible for execution of the work of

the contract and is carrying out its responsibilities by actually
performing, managing, and supervising the work involved. To
perform a commercially useful function, the MBE or WBE
must also be responsible, with respect to materials and
supplies used on the contract, for negotiating price, determin-
ing quality and quantity, ordering the material, and installing

(where applicable) and paying for the material itself. To deter-

mine whether an MBE or a WBE is performing a commercially

useful function, one must evaluate the following:
(A) The amount of work subcontracted.
(B) Industry practices.
(C) Whether the amount the enterprise is to be paid under
the contract is commensurate with the work it is actually
performing. and
(D) The credit claimed for its performance of the work. and
(E) Other relevant factors.

(2) An MBE or a WBE does not perform a commercially
useful function if its role is limited to that of an extra partici-
pant in a transaction, contract, or project through which funds
are passed in order to obtain the appearance of MBE or WBE
participation. In determining whether an MBE or a WBE is
such an extra participant, one must examine similar transac-
tions, particularly those in which MBEs or WBEs do not
participate.

(3) In the case of construction contracts, if:

(A) an MBE or a WBE does not perform or exercise
responsibility for at least the agency’s requisite percent of
the total cost of its contract with its own workforce; or
(B) the MBE or WBE subcontracts a greater portion of the
work of a contract than would be expected on the basis of
normal industry practice for the type of work involved;
it is presumed that the enterprise is not performing a commer-
cially useful function.

(b) The department may consider, in making certification
decisions, whether an enterprise has exhibited a pattern of
conduct indicating prior involvement in attempts to evade or
subvert the intent or requirements of the MBE or WBE program.

(c) The department shall evaluate the eligibility of an enter-
prise on the basis of present circumstances. It will not refuse to
certify an enterprise based solely on historical information
indicating a lack of ownership or control by qualifying members
in the past, if the enterprise currently meets the ownership and
control standards of this part.
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(d) The department will not require an MBE or a WBE
enterprise to be:

(1) prequalified; or

(2) certified under the division of public works;
as a condition for certification. Standards for prequalification
and certification are made purstant to under 105 IAC 11 and IC
4-13.6-4, respectively. However, if the prequalification (certifi-
cation) is industry/trade-specific, the department will require all
enterprises that participate in its contracts and subcontracts
related to that area to be prequalified.

(e) The applicant for MBE or WBE certification must possess
reasonable prospects for success in competing in the public sector.
(1) The department will deem an enterprise that has been in
business for two (2) full years immediately priot to before its
date of application as possessing reasonable prospects for
success in competing in the public sector (1) if income tax
returns for each of the two (2) previous tax years mtst show
operating revenues in the selected types of work for which the
applicant is seeking certification.
(2) The department may waive the two (2) years in business
requirement if each one (1) of the following conditions is met:
(A) The qualifying member or members have demonstrated
management experience.
(B) The qualifying member or members have demonstrated
technical experience to carry out the type of business for
which certification is sought.
(C) The qualifying member has a record of successful
performance on contracts from governmental or
nongovernmental sources in its primary area of certifica-
tion.
(D) The applicant for certification as an MBE or a WBE
has demonstrated, or can demonstrate, its ability to timely
obtain the personnel, facilities, equipment, and any other
requirements needed to perform contracts.
(Indiana Department of Administration; 25 IAC 5-3-6; filed
May 30,2003, 11:00a.m.: 26 IR 3302; filed Sep 16, 2005, 8:50
am.: 29 1R 453)

SECTION 4. 25 IAC 5-4-1 IS AMENDED TO READ AS
FOLLOWS:

25TACS5-4-1 Revocation of an enterprise’s certification as

an MBE or a WBE
Authority: IC 4-13-1-4; IC 4-13-1-7; IC 4-13-2-9; IC 4-13.6-3-1
Affected:  IC 4-13-1; IC 4-13.5-1; IC 4-13.6; IC 5-22

Sec. 1. (a) This section establishes standards for processing a
complaint issued to a challenged enterprise concerning the
possible revocation of its certification.

(b) Requirements for ineligibility complaints are as follows:
(1) Any person may file with the department a written
complaint:
(A) alleging that a currently certified enterprise is ineligible;
and

(B) specifying the alleged reasons why the enterprise is

ineligible.
The department is not required to accept a general allegation
that an enterprise is ineligible or an anonymous complaint.
The complaint may include any information or arguments
supporting the complainant’s assertion that the enterprise is
ineligible and should not continue to be certified.
(2) The department must review:

(A) its records concerning the enterprise;

(B) any material provided by the enterprise and the com-

plainant; and

(C) other relevant information.
The department may request additional information from the
enterprise or conduct any other investigation deemed necessary.
(3) If the department determines, based on this review, that
there is reasonable cause to believe that the enterprise is
ineligible, the department must provide written notice to the
enterprise that it proposes to find the enterprise ineligible,
setting forth the reasons for the proposed determination. If the
department determines that such reasonable cause does not
exist, it must notify the complainant and the enterprise in
writing of this determination and the reasons for it. All
statements of reasons for findings on the issue of reasonable
cause must specifically reference the evidence in the record
on which each reason is based.

(c) If, based on:

(1) notification by the enterprise of a change in its circum-

stances; or

(2) other information that comes to the attention of the

department; that
there is reasonable cause to believe that a currently certified
enterprise is ineligible, the department must provide written
notice to the enterprise that it proposes to find the enterprise
ineligible, setting forth the reasons for the proposed determina-
tion. The statement of reasons for the finding of reasonable
cause must specifically reference the evidence in the record on
which each reason is based.

(d) Requirements for complaints from other state agencies are
as follows:

(1) If a state agency determines that information in an enter-
prise’s records, or other information available to that agency,
provides reasonable cause to believe that a certified enterprise
does not meet the eligibility criteria of this subsection, the
state agency may request that the department mittate under-
take a proeceding to remove review of the enterprise’s
certification.

(2) The state agency must provide the department all relevant
documentation or other information.

(e) The department may issue an order requiring an enterprise
to show cause why its certification as an MBE or a WBE should
not be revoked as provided in subsection (a), (b), or (c). In such
case, the enterprise shall be entitled to a hearing as set forth in
25 TAE 5=4=2: section 2 of this rule.
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(f) The department must ot may base a decision to remove
ehigtbility on a reinterpretation or changed opinton of informa=
tton avatlable to the department at the time of its revoke
certification of the enterprise: #t may base such a deetstont only
on one (1) or more of the following:

(1) Changes in the enterprise’s circumstances since the certifica-

tion of the enterprise by the department that render the enterprise

unable to meet the eligibility standards of this rule.

(2) Information or evidence not available to the department at

the time the enterprise was certified.

(3) Information that was concealed or misrepresented by the

enterprise in previous certification actions by a the depart-

ment.

(4) A change in the certification standards or requirements

since the enterprise was certified.

(5) A documented finding that the department’s initial

determination to certify the enterprise was factuatty clearly

erroneous.

(g) During the pendaney pendency of a proceeding to
determine if an enterprise’s WBE or MBE should be revoked or
suspended, the enterprise shall retain its status until a final order
revoking certification is issued by the commission.

(h) When an enterprise’s certification as an MBE or a WBE
has been revoked and is no longer subject to judicial review, the
department will take the following action relative to prime
contractors who have relied in good faith upon the certification
of the disqualified entity:

(1) When a prime contractor has made a commitment to use

the disqualified enterprise, or there has been a commitment to

use the enterprise as a prime contractor, but a subcontract or
contract has not been executed before the order to show cause
provided for in subsection () has been issued, the ineligible
enterprise does not count toward the contract goal or overall
goal. The prime contractor is to:
(A) meet the contract goal with an eligible enterprise; or
(B) demonstrate that it has made a good faith effort to do so.

(2) If a prime contractor has executed a subcontract with the

enterprise before the department has issued a notice to show

cause, the prime contractor may continue to:
(A) use the enterprise on the contract; and may continte to
(B) receive credit toward its goal for the enterprise’s work.
In this case, or in a case where a prime contract has been
awarded to an enterprise that is subsequently decertified, the
portion of the decertified enterprise’s performance of the
contract remaining after the notice of its ineligibility shall not
count toward the overall goal but may count toward the
contract goal.
(Indiana Department of Administration; 25 IAC 5-4-1; filed
May 30,2003, 11:00 a.m.: 26 IR 3305; filed Sep 16, 2005, 8:50
am.: 29 IR 454)

SECTION 5. 25 TAC 5-4-2 IS AMENDED TO READ AS
FOLLOWS:

25TAC5-4-2 Review of determinations by the department
regarding certification as an MBE or a

WBE
Authority: IC 4-13-1-4; IC 4-13-1-7; IC 4-13-2-9; IC 4-13.6-3-1
Affected: IC 4-13-1; IC 4-13.5-1; IC 4-13.6; IC 4-21.5-3-5; IC 5-22

Sec. 2. (a) An enterprise:

(1) whose application for certification as an MBE or as a

WBE has been denied; or

(2) to which the department has issued an order to show cause

why its MBE or WBE certification should not be revoked;
shall be given notice of such action and shall be entitled to
petition for review under the Indiana Administrative Orders and
Procedures Act, IC 4-21.5, et seq.

(b) The administrative law judge or judges appointed to hear
any matter arising under this rule shall have had no prior
involvement in the review or preliminary determination of the
matter heard.

(¢) The ultimate authority under this article is the commission.

(d) When an enterprise is denied certification, it cannot
reapply for certification for nine €9 twelve (12) months. The
time period for reapplication begins to run at the time the
enterprise’s administrative and judicial remedies are exhausted.
(Indiana Department of Administration; 25 IAC 5-4-2; filed
May 30, 2003, 11:00 a.m.: 26 IR 3306; filed Sep 16, 2005, 8:50
am.: 29 IR 455)

SECTION 6. 25 IAC 5-6-2 IS AMENDED TO READ AS
FOLLOWS:

25TAC 5-6-2 Monitoring MBE and WBE participation as

subcontractors
Authority: IC 4-13-1-4; IC 4-13-1-7; IC 4-13-2-9; IC 4-13.6-3-1
Affected:  IC 4-13-1; IC 4-13.5-1; IC 4-13.6; IC 5-22

Sec. 2. (a) In monitoring the participation of MBEs or WBEs
as subcontractors, the department shall conduct preproject
meetings with all subcontractors and prime contractors. The
department shall determine which projects will require a
preproject meeting. Items of discussion at the meeting shall
include, but may not be limited to, the following:

(1) Subcontractors will learn when their services are likely to

be needed.

(2) The department will:

(A) explain the state’s prompt payment program;

3) The department will (B) provide areview of MBE/WBE
program requirements; and

& The department wilt (C) explain the state’s nondiscrimi-
nation and antidiscrimination laws.

(b) All contract amendments and change order requests must
include the following:

(1) An explanation of how MBEs and WBEs will be used. and

(2) The percentage represented above the current contract

amount.
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(c) Notify appropriate subcontractors when contracts are
revised upward through amendments or change orders, or both.

(d) All prime contractors, including MBE and WBE prime
contractors, must meet the contract goals through use of
subcontractors. MBE and WBE prime contractors will get no
credit toward the contract goal for the use of their own
workforce. (Indiana Department of Administration, 25 IAC 5-6-
2; filed May 30, 2003, 11:00 a.m.: 26 IR 3307, filed Sep 16,
2005, 8:50 a.m.: 29 IR 455)

LSA Document #05-25(F)

Notice of Intent Published: March 1, 2005; 28 IR 1713
Proposed Rule Published: June 1, 2005; 28 IR 2761

Hearing Held: June 22, 2005

Approved by Attorney General: September 12, 2005
Approved by Governor.: September 16, 2005

Filed with Secretary of State: September 16, 2005, 8:50 a.m.
IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 170 INDIANA UTILITY REGULATORY
COMMISSION

LSA Document #04-268(F)
DIGEST

Adds 170 TAC 6-1.1 to create new rules governing distribu-
tion system improvement charges (DSIC) allowed for water
utilities under IC 8-1-31. Effective 30 days after filing with the
Secretary of State.

170 IAC 6-1.1

SECTION 1. 170 IAC 6-1.1 IS ADDED TO READ AS
FOLLOWS:

Rule 1.1. Distribution System Improvement Charges
(DSIC)

170 IAC 6-1.1-1 Definitions
Authority: IC 8-1-1-3; IC 8-1-31-17
Affected: IC 8-1-2; IC 8-1.5-3-8

Sec. 1. (a) The definitions in this section apply throughout
this rule.

(b) “Commission” means the Indiana utility regulatory
commission.

(c) “Distribution system” means:
(1) distribution mains;

(2) valves;

(3) hydrants;

(4) service lines;

(5) meters;

(6) meter installation;

(7) and other appurtenances;
necessary to transport treated water from the point it exits
the treatment facility to the point at which it is delivered to
the customer.

(d) “Distribution system improvement charges” or
“DSIC” means a distribution system improvement charge
approved under IC 8-1-31.

(e) “DSIC costs” means depreciation expenses and the
pretax return associated with eligible distribution system
improvements.

() “DSIC revenues” means utility revenues produced
through a DSIC exclusive of revenues from all other rates
and charges.

(g) “Eligible distribution system improvements” means
new used and useful water utility plant projects that:

(1) do notincrease revenues by connecting the distribution

system to new customers;

(2) are in service; and

(3) were not included in the utility’s rate base in its most

recent general rate case.

(h) “Utility” means every public or municipally-owned
utility.

(i) “Public utility” means every:

(1) corporation;

(2) company;

(3) partnership;

(4) limited liability company;

(5) individual; or

(6) association of individuals;
or their lessees, trustees, or receivers appointed by a court,
that may own, operate, manage, or control any plant or
equipment within the state for the production, delivery, or
furnishing of water.

(j) “Municipally-owned utility” includes every utility
owned or operated by a municipality.

(k) “Pretax return” means the following:

(1) For investor-owned utilities the revenue necessary to:
(A) produce net operating income equal to the utility’s
weighted cost of capital multiplied by the original cost
of eligible distribution system improvements; and
(B) pay any state and federal income taxes applicable to
such income.

(2) “Pretax return” for a municipally-owned utility:

(A) the average annual debt service associated with the
distribution system improvement; or
(B) the return on plant under IC 8-1.5-3-8 granted in its
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most recent rate case computed by multiplying the
authorized return times the cost of eligible distribution
system improvement.
(Indiana Utility Regulatory Commission; 1701AC 6-1.1-1; filed
Sep 27, 2005, 8:45 a.m.: 29 IR 456)

170 TAC 6-1.1-2 Applicability and scope
Authority: IC 8-1-31-8
Affected:  IC 8-1-2; IC 8-1-31

Sec. 2. (a) This rule applies to any utility that may now or
hereafter be engaged in providing water service, subject to
the jurisdiction of the commission.

(b) This rule shall in no way prohibit the recovery by a
utility of costs that meet the statutory criteria of IC 8-1-31
et seq., including costs not otherwise included under Ac-
count 331, 333, 334, or 335 of the National Association of
Regulatory Utility Commissioners’ Uniform System of
Accounts for Water Utilities, provided that the costs for
which recovery is requested were incurred in a project
within the utility’s existing distribution system and not in
projects that connect to new customers. (Indiana Utility
Regulatory Commission; 170 IAC 6-1.1-2; filed Sep 27, 2005,
8:45 a.m.: 29 IR 457)

170 IAC 6-1.1-3 Exemption
Authority: IC 8-1-31-8
Affected: IC 8-1-2; IC 8-1-31

Sec. 3. A utility may not file a petition under this rule in
the same calendar year in which the utility has filed a
request for a general increase in the basic rates and charges
of the utility. (Indiana Utility Regulatory Commission; 170 14C
6-1.1-3; filed Sep 27, 2005, 8:45 a.m.: 29 IR 457)

170 TAC 6-1.1-4 Filing
Authority: IC 8-1-31-8
Affected: IC 8-1-2; IC 8-1-31

Sec. 4. (a) The utility shall file with the commission rate
schedules establishing a DSIC that will allow the automatic
adjustment of the utility’s basic rates and charges to provide
for recovery of DSIC costs. Any petition filed to initiate a
DSIC proceeding, which shall be deemed the utility’s case-
in-chief, shall include as attachments any:

(1) schedules;

(2) forms;

(3) testimony;

(4) exhibits; or

(5) other required supporting documentation;
as provided in section 5 of this rule.

(b) The utility shall serve the office of the utility consumer
counselor a copy of its filing at the time of its filing with the
commission. (Indiana Utility Regulatory Commission; 17014C
6-1.1-4; filed Sep 27, 2005, 8:45 a.m.: 29 IR 457)

170 IAC 6-1.1-5 Required supporting documentation
Authority: IC 8-1-31-8
Affected:  IC 8-1-2-49; IC 8-1-31

Sec.S. (a) The utility shall submit the following supporting
documentation for its petition to the commission:
(1) A description of the DSIC project, an explanation of
why the project is needed, the benefits resulting to the
utility and its customers upon completion of the project,
and the age of the plant that was retired.
(2) A statement that the project is in service and was not
included in the utility’s rate base in its most recent general
rate case. Provide the cause number and date of the
utility’s most recent rate order.
(3) A statement that the project will not result in an
increase in revenue resulting from the connection of new
customers to the utility’s distribution system.
(4) A statement that all necessary local, state, and federal
permits, approvals, and authorizations applicable to the
DSIC project have been obtained.
(5) A statement regarding whether any affiliate (as
defined by IC 8-1-2-49) was directly or indirectly engaged
by the utility in connection with the installation of the
infrastructure that is the subject of the proposed DSIC
and a copy of any such affiliated interest contract.
(6) A statement regarding whether the utility plans to
replace other distribution infrastructure in the next five
(5) years and a general outline of any such plans.
(7) A new tariff reflecting the requested DSIC in the same
format as the existing tariff on file with the commission,
with clear denotations on all schedules where the DSIC
rate is applicable.
(8) A statement that the utility:
(A) has invoices and other cost support for every item
included in the project cost form; and
(B) is prepared to file such invoices if required by the
commission or requested by the office of utility con-
sumer counselor.
(9) An affidavit from an officer of the utility attesting to
the veracity of the statements and information submitted
under this subsection.
(10) When the petition constitutes an application to
change an existing DSIC, a statement describing how the
utility will satisfy any outstanding reconciliation require-
ment for its current DSIC.
(11) A statement that the project costs, for which recovery
is sought, represent an investment by the utility and not
another funding source such as a grant, developer contri-
bution, or transportation department reimbursement.
(12) If the applicant is seeking debt service, a statement
including the cause number that the applicant has previ-
ously obtained IURC approval to issue the long term debt.

(b) By submitting documentation in compliance with
subsection (a), the utility makes a prima facie case for the
eligibility of the improvements and the reasonableness of the
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charges. (Indiana Utility Regulatory Commission; 170 IAC 6-
1.1-5; filed Sep 27, 2005, 8:45 a.m.: 29 IR 457)

170 IAC 6-1.1-6 Response
Authority: IC 8-1-31-8
Affected: IC 8-1-2; IC 8-1-31

Sec. 6. (a) The office of utility consumer counselor or
other intervening party may submit a report to the commis-
sion indicating its opposition to or support of each portion
of the petition within thirty (30) days after the petition is
filed. The filing utility may then file its rebuttal within seven
(7) days. The office of utility consumer counselor may
examine information of the utility to determine whether:

(1) the system improvements are in accordance with the

requirements of section 1(f) of this rule; and

(2) the utility properly calculated the proposed charges.

(b) For purposes of discovery, the period for responses
shall be four (4) business days instead of ten (10) days. The
remaining provisions of 170 IAC 1-1.1-16 shall apply.
(Indiana Utility Regulatory Commission; 17014C 6-1.1-6; filed
Sep 27, 2005, 8:45 a.m.: 29 IR 458)

170 TAC 6-1.1-7 Hearing and order
Authority: IC 8-1-31-9
Affected:  IC 8-1-2; IC 8-1-31

Sec. 7. (a) Except as provided in subsection (b) or for good
cause shown, the commission shall hold the hearing and issue its
order not later than sixty (60) days after the petition is filed.

(b) If, subsequent to the filing of its petition, the utility
files additional testimony or exhibits, other than rebuttal, to
supplement its case-in-chief, or for good cause shown, the
commission may reset the sixty (60) day hearing deadline
established in subsection (a) of this section. (Indiana Utility
Regulatory Commission; 170 IAC 6-1.1-7; filed Sep 27, 2005,
8:45 am.: 29 IR 458)

170 IAC 6-1.1-8 Reconciliation procedure
Authority: IC 8-1-31-9
Affected: IC 8-1-2; IC 8-1-31

Sec. 8. (a) Any utility authorized to implement a DSIC
shall file with the commission, no later than thirty (30) days
after the expiration of each twelve (12) month period in
which the DSIC rate was in effect, a report that reconciles
the difference between the DSIC revenues and the DSIC
costs. The utility shall serve a copy of the report simulta-
neously on the office of the utility consumer counselor.
Within fifteen (15) days of service, the office of the utility
consumer counselor shall submit its comments to the
commission and serve a copy on the utility. Upon review of
the utility’s report and the office of utility consumer counselor’s
comments, the commission may, at its discretion, convene a
hearing after notice to adjust the DSIC to reconcile over
recovery or under recovery of the underlying DSIC costs.
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(b) In the event the utility is later authorized to change its
DSIC, then the annual reconciliation shall be twelve (12)
months following the authorization of the change in the
DSIC, with the first reconciliation also covering the period
between the last reconciliation of the previously approved
DSIC and authorization to change the DSIC (the “interim
period”). Reconciliation for the interim period shall use the
DSIC revenues and DSIC costs associated with the DSIC in
effect at the time. (Indiana Utility Regulatory Commission; 170
IAC 6-1.1-8; filed Sep 27, 2005, 8:45 a.m.: 29 IR 458)

LSA Document #04-268(F)

Notice of Intent Published: November 1, 2004; 28 IR 621
Proposed Rule Published: February 1, 2005; 28 IR 1518
Hearing Held: March 22, 2005

Approved by Attorney General: August 9, 2005

Approved by Governor: September 9, 2005

Filed with Secretary of State: September 27, 2005, 8:45 a.m.
IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 312 NATURAL RESOURCES COMMISSION

LSA Document #05-14(F)
DIGEST

Amends 312 IAC 16-5-19, governing performance standards
and enforcement of plugging and abandoning of oil and gas
wells, to allow the use of water as a material for filling
uncemented intervals in a plugged well. Effective 30 days after
filing with the Secretary of State.

312 IAC 16-5-19

SECTION 1.312TAC 16-5-191S AMENDED TO READ AS
FOLLOWS:

312 TAC 16-5-19 Plugging and abandoning wells
Authority: IC 14-37-3-6
Affected: IC 14-37-8

Sec. 19. (a) Wells for oil and gas purposes shall be plugged in
accordance with IC 14-37-8.

(b) With respect to a well for oil and gas purposes, an owner
or operator must place bottom plugs using one (1) of the
following procedures:

(1) A cement plug from total depth to three (3) feet below

ground elevation.

(2) A cement plug from the shallower of total depth of fifty

(50) feet below to no not less than one hundred (100) feet

above each completed zone unless the placement of the plug

would require the removal of a permanent plugback and one

(1) of the following:
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(A) A mechanical plug set inside cemented casing within

two hundred (200) feet above the uppermost completed

zone with a ten (10) gallon cement plug placed on top of the

mechanical plug.

(B) A cement plug from the top of to fto not less than two

hundred fifty (250) feet above the uppermost completed

zone.
(3) A mechanical plug between each completed zone unless
the placement of the plug would require the removal of a
permanent plugback and one (1) of the following:

(A) A mechanical plug set inside cemented casing within

two hundred (200) feet above the uppermost completed

zone with a ten (10) gallon cement plug placed on top of the

mechanical plug.

(B) A cement plug from the top of to o not less than two

hundred fifty (250) feet above the uppermost completed

zone.
(4) A dry hole that does not enter a commercially mineable
coal resource may be filled with mud-laden fluid, well
cuttings, pea gravel, or crushed rock from the bottom of the
hole to fifty (50) feet below the deepest underground source
of drinking water. The owner or operator shall place a cement
plug from fifty (50) feet below the deepest underground
source of drinking water to three (3) feet below the surface.
(5) If a well is flowing at the surface, however, the operator
must place plugs under one (1) of the following:

(A) Subdivision (1).

(B) Subdivision (2) and (2)(A).

(C) Subdivision (3) and (3)(A).

(c) An owner or operator must place any top plug as a cement
plug from fifty (50) feet below:

(1) the deeper of the lowest commercially mineable coal seam

or underground source of drinking water to three (3) feet

below ground elevation; or

(2) to ne not less than one hundred (100) feet above each

commercially mineable coal seam, and a cement plug from

fifty (50) feet below the deepest underground source of

drinking water to three (3) feet below ground elevation.
Notwithstanding subdivisionrt subdivisions (1) and subdiviston
(2), fallback of a top plug may be topped off by surface place-
ment of cement slurry.

(d) Uncemented casing from fifty (50) feet below the deeper
of the lowest commercially mineable coal seam or underground
source of drinking water to three (3) feet below ground elevation
must be:

(1) removed,

(2) ripped; or

(3) cemented in place using a method approved by the

division.

(e) Uncemented intervals must be filled with:
(1) pea gravel;

(2) crushed rock;

(3) drilling mud;

(4) gel; or fresh
(5) water.

(f) An owner or operator must obtain prior approval from the
division for the use of cement. Cement must meet American
Petroleum Institute (API) specification 10(A) or American
Society for Testing and Materials (ASTM) Specification C150
Standards for Portland cement. If a pozzalan cement mixture is
used, the pozzalanic content by volume must not exceed fifty
percent (50%).

(g) An owner or operator must obtain prior approval from the
division for the use of a mechanical plug. The mechanical plug
must meet API specification 11D1.

(h) An owner or operator must place any cement plug using
one (1) of the following methods:

(1) Dump bailing on top of a mechanical plug.
(2) Pump and plug or displacement through:

(A) tubing;

(B) coiled tubing; or

(C) drill pipe.
(3) For any well with two (2) or fewer completed zones and
circulated casing, surface pumping or bullhead plugging from
the uppermost completed zone to three (3) feet below ground
elevation.

(i) To ensure the proper plugging of wells, the division may
require one (1) or more of the following:

(1) Use of mechanical plugs in nonstatic wells (as defined in

312 TAC 16-1-44.6).

(2) Submission of cement and service company tickets.

(3) Removal of any unauthorized material placed in a hole

before plugging.

(4) Sampling and testing of cement plugs.

(j) The division director may authorize the use of alternative
plugging materials and methods to achieve any of the following:

(1) To protect human health or safety.

(2) To protect the environment.

(3) To prevent unreasonably detrimental effects upon fish,

wildlife, or botanical resources.

(4) To avoid unreasonable efforts to remove obstructions

below the deepest underground source of drinking water.
An owner or operator must obtain prior approval from the
division director before using an alternative material or method.

(k) Except as provided in subsection (1) or (m), an owner or
operator must not plug a well unless a division representative is
present to witness the plugging. If a well is plugged without a
division representative present to witness the plugging, the
owner or operator may be required by the division director to
drill out and plug the well in the presence of a division represen-
tative.

(1) If an owner or operator and a division representative have
scheduled the plugging of a well, but a division representative
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is not present at the scheduled time or place, the owner or
operator may plug the well in the absence of a division represen-
tative only after making a reasonable attempt to have another
division representative present to witness the plugging. If a
division representative did not witness the plugging, the owner
or operator may seek approval for the plugging from the
division director under a Special Plugging Affidavit. To qualify
for approval of a Special Plugging Affidavit, the owner or
operator must do the following:

(1) Provide a confirmation number to establish that the

plugging was scheduled with the division.

(2) Demonstrate that a reasonable attempt was made to have

another division representative present to witness the plug-

ging.

(3) Submit a cement ticket that identifies the well and shows

the amount of cement delivered.

(4) Submit the completed Special Plugging Affidavit.

(m) If a well was plugged by a former owner or operator
before the effective date of this section and a division represen-
tative was not present to witness the plugging, the owner or
operator shall request the approval of a Special Plugging
Affidavit from the division director. To qualify for a Special
Plugging Affidavit under this subsection, the owner or operator
must submit the following:

(1) A cement ticket that identifies the well and shows the

amount of cement delivered.

(2) The completed Special Plugging Affidavit.

(n) The owner or operator must submit a report of each
permanent plugback on a form approved by the division.

(o) A plugging and abandonment report must be signed by the
following persons:

(1) The owner or operator or an authorized agent for the

owner or operator.

(2) The person who supplied or prepared the cement.

(3) The division representative who witnessed the plugging.

(4) The division employee who reviewed the information

contained in the report.

(p) Within six (6) months after plugging a well, the owner or
operator must perform the following acts:

(1) Cut off and remove all casing from three (3) feet below

ground elevation to the surface.

(2) Remove substructures.

(3) Clear the well site of refuse and equipment.

(4) Remove and properly dispose of waste fluids from the

well site.

(5) Fill all excavations at the well site.

(6) Restore the well site as nearly as practicable to its condi-

tion before drilling.

(7) If necessary, initiate a cleanup at the well site under

sections 24 through 29 of this rule.

(q) In addition to the requirements of subsection (p), the

Indiana Register, Volume 29, Number 2, November 1, 2005

460

owner or operator must, within six (6) months after the plugging
of the last well on the lease, perform the following acts:
(1) Remove and properly dispose of waste fluids.
(2) Remove the tank battery from the lease.
(3) Clear the lease of refuse and equipment.
(4) Fill all excavations.
(5) Restore the tank battery and excavation site as nearly as
practicable to its condition before operation.
(6) If necessary, initiate a cleanup of the tank battery and
excavation site under sections 24 through 29 of this rule.

(r) The owner of surface rights may, with the consent of the
owner or operator, accept responsibility for either or both of the
following, by so indicating on the division’s well completion
form:

(1) Equipment, fixtures, or excavations placed with respect to

a well drilled for oil and gas purposes.

(2) A well plugged up to a zone containing fresh water.

If the owner of surface rights accepts responsibility under this
subsection, the owner or operator and its agents are released
from responsibility for those items for which the owner of
surface rights accepts responsibility. (Natural Resources
Commission; 312 IAC 16-5-19; filed Feb 23, 1998, 11:30 a.m..
21 IR 2344; filed Aug 6, 2004, 12:00 p.m.: 27 IR 3882;
readopted filed Nov 17, 2004, 11:00a.m.: 28 IR 1315, filed Sep
12, 2005, 9:45 a.m.: 29 IR 458)

LSA Document #05-14(F)

Notice of Intent Published: March 1, 2005; 28 IR 1713
Proposed Rule Published: May 1, 2005; 28 IR 2410

Hearing Held: May 26, 2005

Approved by Attorney General: August 30, 2005

Approved by Governor: September 12, 2005

Filed with Secretary of State: September 12, 2005, 9:45 a.m.
IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 312 NATURAL RESOURCES COMMISSION

LSA Document #05-18(F)
DIGEST

Amends 312 TAC 8, which governs the public use of DNR
properties, to clarify that the DNR’s issuance of a lease, license,
or concession does not disqualify an area from administration as
a “DNR property”, to remove the general prohibition on leaving
vehicles, watercraft, and other equipment in a DNR parking lot
in excess of 48 hours, though this prohibition or a similar
prohibition may still be established by signage at specified
parking lots, to clarify the permit possession requirements on
fish and wildlife areas and on reservoir properties, and to make
other technical changes. Effective January 1, 2006.
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312 TAC 8-14
312 TAC 8-2-3
312 TAC 8-2-8

SECTION 1. 312 TAC 8-1-4 IS AMENDED TO READ AS
FOLLOWS:

312 IAC 8-1-4 Definitions
Authority: IC 14-10-2-4; IC 14-11-2-1
Affected:  IC 9-13-2-196; IC 9-25-2-4; IC 14-8-2-261; IC 14-31-1

Sec. 4. The following definitions are supplemental to those set
forth at 312 TAC 1 and apply throughout this article:

(1) “Authorized representative’ means the director or another
person designated by the director.
(2) “Berry” means the fruiting body of the following:

(A) A blackberry.

(B) A blueberry.

(C) A dewberry.

(D) An elderberry.

(E) A gooseberry.

(F) A huckleberry.

(G) A mulberry.

(H) A raspberry.

(I) A serviceberry. and

(J) A strawberry.
(3) “DNR property” means land and water owned, licensed,
leased, or dedicated under IC 14-31-1, or under easement to
the state or managed by the department. The following areas
are, however, exempted from the term:

(A) Public freshwater lakes.

(B) Navigable waterways.

(C) Buildings and grounds (other than those of the Indiana

state museum) not located at recreational, natural, or

historic sites.
An area is not exempted because the department has
issued a lease, license, or concession to another person.
(4) “Fallen cone” means the fruiting body of a coniferous tree
that is no longer attached to a living tree.
(5) “Firearm or bow and arrows” means:

(A) a firearm;

(B) an air gun;

(C) a CO, gun;

(D) a spear gun;

(E) a bow and arrows;

(F) a crossbow;

(G) a paint gun; or

(H) a similar mechanical device;
that can be discharged and is capable of causing injury or
death to a person or an animal or damage to property.
(6) “Fruit” means the fruiting body of the following:

(A) Cherries.

(B) Grapes.

(C) Apples.

(D) Hawthorns.

(E) Persimmons.

(F) Plums.
(G) Pears.
(H) Pawpaws. and
(D Roses.
(7) “Greens” means the aboveground shoots or leaves of the
following:
(A) Asparagus.
(B) Dandelion.
(C) Mustard.
(D) Plantain. and
(E) Poke.
(8) “Group boat dock” means an artificial basin or enclosure
for the reception of watercraft that is owned and maintained
by adjacent landowners for their private usage.
(9) “Leaf” means the leaf of a woody plant for use in a leaf
collection or similar academic project.
(10) “License” means:
(A) alicense;
(B) a permit;
(C) an agreement;
(D) a contract;
(E) a lease;
(F) a certificate; or
(G) any other form of approval;
issued by the department. A license may authorize an activity
otherwise prohibited by this rule.
(11) “Mushroom” means edible fungi.
(12) “Nut” means the seeds of the following:
(A) Hazelnuts.
(B) Hickories.
(C) Oaks.
(D) Pecans. and
(E) Walnuts.
(13) “Off-road vehicle” has the meaning set forth in IC 14-16-
1-3 [IC 14-16-1-3 was repealed by P.L.225-2005, SECTION
25, effective May 11, 2005].
(14) “Public road” means a public highway under IC 9-25-2-4
that is designated by the department for use by the public.
(15) “Recreation area” means an area that is managed by the
department for specific recreation activities.
(16) “Snowmobile” has the meaning set forth in IC 14-8-2-261.
(17) “Vehicle” has the meaning set forth in IC 9-13-2-196(d).
(Natural Resources Commission; 312 IAC 8-1-4; filed Oct 28,
1998, 3:32 p.m.: 22 IR 738, eff Jan 1, 1999; filed Nov 5, 1999,
10:14 a.m.: 23 IR 552, eff Jan 1, 2000; filed Dec 26, 2001, 2:42
p.m.: 25 IR 1544, filed Jun 17, 2002, 4:13 p.m.: 25 IR 3713;
filed Sep 19, 2003, 8:14 a.m.: 27 IR 455, readopted filed Nov
17, 2004, 11:00 a.m.: 28 IR 1315; filed Sep 14, 2005, 2:45
p.m.: 29 IR 461, eff Jan 1, 20006)

SECTION 2. 312 TIAC 8-2-3 IS AMENDED TO READ AS
FOLLOWS:

312 IAC 8-2-3 Firearms, hunting, and trapping
Authority: IC 14-10-2-4; IC 14-11-2-1
Affected: IC 14-22-11-1
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Sec. 3. (a) A person must not possess a firearm or bow and
arrows on a DNR property unless one (1) of the following
conditions apply:

(1) The firearm or bow and arrows are:

(A) unloaded and unnocked; and

(B) placed in a case or locked within a vehicle.
(2) The firearm or bow and arrows are possessed at, and of a
type designated for usage on:

(A) arifle;

(B) a pistol;

(C) a shotgun; or

(D) an archery;

range.

(3) The firearm or bow and arrows are being used in the

lawful pursuit of either of the following:

(A) A wild animal on a DNR property authorized for that
purpose. ot
(B) A groundhog as authorized under a license.

(b) Except as provided in subsection (a)(1), a firearm or bow
and arrows may not be possessed on DNR properties within any
of the following:

(1) A nature preserve unless hunting is authorized under

subsection (c).

(2) A property administered by the division of museums and

historic sites.

(3) A campground.

(4) A picnic area.

(5) A beach.

(6) A service area.

(7) A headquarters building.

(8) A hunter check station. or

(9) A developed recreation site.

(c) A person may hunt on a state forest administered by the
division of forestry, a reservoir administered by the division of
state parks and reservoirs, or a wildlife area administered by the
division of fish and wildlife. A person using any of these areas
must do the following:

(1) Comply with all federal and state hunting, trapping, and

firearms laws.

(2) On a fish and wildlife area and a reservoir property, obtain

a one (1) day hunting permit and record from a checking

station. The person must: ebtatn

(A) retain the permit and record while in the field for the
authorized date; and must
(B) as directed, return them to the department.

(3) Refrain from hunting on a nature preserve if prohibited by

signage posted at the site.

(d) Unless otherwise posted or designated on a property map,
a person must not place a trap except as authorized by a license
issued for a property by an authorized representative. This
license is in addition to the licensing requirement for traps set
forth in IC 14-22-11-1.

(e) A person must not run dogs, except:

(1) during the lawful pursuit of wild animals; or

(2) as authorized by a license for field trials or in a designated

training area.
A property administered by the division of fish and wildlife may
be designated for training purposes without requiring a field trial
permit. Only dogs may be used during field trials on a DNR
property, except where authorized by a license on a fish and
wildlife property.

() Unless otherwise designated, a person must not discharge
a firearm or bow and arrows within two hundred (200) feet of a*
any of the following:

(1) A campsite.

(2) A boat dock.

(3) A launching ramp.

(4) A picnic area. or

(5) A bridge.

(g) A person must not leave a portable tree blind or duck blind
unattended except for the period authorized by 312 A€ 9-3-
25 312 TIAC 9-3-2()).

(h) The following terms apply to the use of shooting ranges:
(1) A person must not use a shooting range unless the person
is:
(A) at least eighteen (18) years of age; or
(B) accompanied by a person who is at least eighteen (18)
years of age.
(2) A person must:
(A) register with the department; and
(B) pay any applicable fees;
before using a shooting range.
(3) A person must shoot only at paper targets placed on target
holders provided by the department. All firing must be
downrange with reasonable care taken to assure any projectile
is stopped by the range backstop.
(4) Shot no larger than size six 6 must be used on a shotgun
range.
(5) A person must not:
(A) discharge a firearm using automatic fire;
6) A person must not (B) use tracer, armor-piercing, or
incendiary rounds;
P A person must not (C) play on, climb on, walk on, or
shoot into or from the side berms; or
£8) A person must not (D) shoot at clay pigeons, except on
a site designated for shooting clay pigeons.
Glass and other forms of breakable targets must not be used
on a shooting range.
% (6) A person must dispose of the targets used by the
person under section 2(a) of this rule.
46y (7) Permission must be obtained from the department in
advance for a shooting event that involves any of the follow-
ing:
(A) An entry fee.
(B) Competition for any of the following:
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(i) Cash.
(ii) Awards.
(iii) Trophies.
(iv) Citations. ot
(v) Prizes.
(C) The exclusive use of the range or facilities.
(D) A portion of the event occurring between sunset and
sunrise.
1 (8) On a field course, signs and markers must be staked.
Trees must not be marked or damaged.

(i) A person must not take a reptile or amphibian unless the
person is issued a scientific collector license under 312 IAC 9-
10-6. Exempted from this subsection are:

(1) turtles taken under 312 IAC 9-5-2; and

(2) frogs taken under 312 TAC 9-5-3;
from a DNR property where hunting or fishing is authorized.
(Natural Resources Commission, 312 IAC 8-2-3; filed Oct 28,
1998, 3:32 p.m.: 22 IR 739, eff Jan 1, 1999, filed Nov 5, 1999,
10:14 a.m.: 23 IR 553, eff Jan 1, 2000; filed Jun 17, 2002, 4:13
p-m.: 25 IR 3714, filed Sep 19, 2003, 8:14 a.m.: 27 IR 456,
readopted filed Nov 17, 2004, 11:00 a.m.: 28 IR 1315; filed Sep
14, 2005, 2:45 p.m.: 29 IR 461, eff Jan 1, 2006)

SECTION 3. 312 IAC 8-2-8 IS AMENDED TO READ AS
FOLLOWS:

312 IAC 8-2-8 Vehicles, trails, watercraft, and aircraft
Authority: IC 14-10-2-4; IC 14-11-2-1
Affected:  IC 14-22-11-1

Sec. 8. (a) A person must not operate a vehicle:

(1) at a speed greater than:
(A) thirty (30) miles per hour on straight, open stretches of
road; or
(B) fifteen (15) miles per hour on steep grades, curves, or
where posted; or

(2) other than on a public road.

(b) A person must not park:
(1) a vehicle;
(2) watercraft; or
(3) associated equipment;
except at a site designated by the department.

(c) A person moving cross-country on a trail must remain on
the designated pathway for the trail. A person must not:

(1) hike;

(2) bike;

(3) ski;

(4) horseback ride; or

(5) operate an off-road vehicle or snowmobile;
except on a trail designated for the purpose. A person must not
ride, lead, drive, or hitch an animal, except where designated by
the department.

(d) A person must not operate or maintain a watercraft on a
lake:

Indiana Register, Volume 29, Number 2, November 1, 2005

463

(1) containing fewer than three hundred (300) acres unless
powered only by an electric trolling motor with not more than:
(A) two (2) 12-volt batteries; or
(B) one (1) 24-volt battery;
(2) except under motor horsepower and speed zone require-
ments applicable to the lake; and
(3) for fourteen (14) consecutive days without removal from
the lake unless otherwise moored in a designated area.

(e) A person must not launch, dock, or moor a watercraft or
another floating device, except for approved periods and at sites
designated by the department for those purposes. A person must
not:

(1) leave a watercraft unattended in a courtesy dock provided

by the department; A petson must not or

(2) moor a watercraft at a designated group dock or mooring

post unless the watercraft exhibits a valid mooring permit.

(f) A person must not leave a vehicle, watercraft, or associated
equipment at a public aceess site or a pubhie fishing area DNR
property unless the person is actively engaged in the use of:

(1) a DNR property; or

(2) an adjacent:

(A) public freshwater lake; or
(B) navigable waterway.

) A person must not leave a vehicle; watereraft; or assoet=
ated equipment in a publte parking tot for tonger than forty-etght
48y hotrs:

) (g) A person must not land, taxi, take-off, park, or moor:

(1) an aircraft;

(2) a hang glider;

(3) an ultralite;

(4) a powered model aircraft; or

(5) a hot air balloon;
except at a site designated for that purpose or pursuant to a
license. (Natural Resources Commission; 312 IAC 8-2-8; filed
Oct 28, 1998, 3:32 p.m.: 22 IR 741, eff Jan 1, 1999; filed Nov
5, 1999, 10:14 a.m.: 23 IR 555, eff Jan 1, 2000; filed Jun 17,
2002, 4:13 p.m.: 25 IR 3715, readopted filed Nov 17, 2004,
11:00 am.: 28 IR 1315; filed Sep 14, 2005, 2:45 p.m.: 29 IR
463, eff Jan 1, 2006)

LSA Document #05-18(F)

Notice of Intent Published: March 1, 2005; 28 IR 1713
Proposed Rule Published: May 1, 2005; 28 IR 2412

Hearing Held: May 24, 2005

Approved by Attorney General: September 6, 2005

Approved by Governor: September 14, 2005

Filed with Secretary of State: September 14, 2005, 2:45 p.m.
IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher
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TITLE 312 NATURAL RESOURCES COMMISSION

LSA Document #05-38(F)
DIGEST

Amends 312 TAC 11, which governs construction activities
along and within public freshwater lakes, concerning the
regulation and treatment of a seawall and to include standards
that distinguish a seawall placed in a manmade channel from one
placed on a natural shoreline, to allow a bulkhead seawall to be
permitted along the upland sides of a manmade channel, to
define “natural shoreline”, to amend the definitions of “area of
special concern” and “significant wetland”, and to provide
discretion to grant a license for a seawall or other structure,
which might not otherwise satisfy the rule, where public access
is enhanced or where a written assessment by a qualified
professional demonstrates a particular methodology is needed to
control erosion or to stabilize the shoreline and that the method-
ology would not violate IC 14-26-2. Effective 30 days after
filing with the Secretary of State.

312 TAC 11-2-2 312 TIAC 11-2-25.2
312 TAC 11-2-7 312 TAC 11-2-27.5
312 TAC 11-2-11 312 IAC 11-3-3
312 TAC 11-2-11.8 312TAC 11-4-2
312 TIAC 11-2-14.5 312 IAC 11-4-3
312 TAC 11-2-20 312TAC 11-44
312 IAC 11-2-24 312 IAC 11-5-3

SECTION 1. 312 IAC 11-2-2 IS AMENDED TO READ AS
FOLLOWS:

312 TAC 11-2-2 “Area of special concern” defined
Authority: IC 14-10-2-4; IC 14-15-7-3; IC 14-26-2-23
Affected: IC 14-26-2

Sec. 2. “Area of special concern” means an area that contains
at least one (1) of the following characteristics:
(1) An altered shoreline where bulkhead seawalls are at least
two hundred fifty (250) feet apart.
(2) Bogs, fens, muck flats, sand flats, or marl beaches identi-
fied by the division of nature preserves in the Natural Com-
munity Classification System.
(3) More than ene six hundred (166) twenty-five (625)
square feet of contiguous emergent vegetation or rooted
vegetation with floating leaves.
(Natural Resources Commission; 312 IAC 11-2-2; filed Feb 26,
1999, 5:49 p.m.: 22 IR 2220, filed Jan 23, 2001, 10:05 a.m.: 24
IR 1614, readopted filed Aug 4, 2005, 6:00 p.m.: 28 IR 3661;
filed Sep 14, 2005, 2:45 p.m.: 29 IR 464)

SECTION 2. 312 TAC 11-2-7IS AMENDED TO READ AS
FOLLOWS:

312 TAC 11-2-7 “Developed area” defined
Authority: IC 14-10-2-4; IC 14-15-7-3; IC 14-26-2-23
Affected: IC 14-26-2

Indiana Register, Volume 29, Number 2, November 1, 2005

Sec. 7. “Developed area” means the upland side or sides of
amanmade channel or an area that does not contain any of the
following characteristics:

(1) An area of special concern.

(2) A significant wetland.

(3) A natural shoreline.

(Natural Resources Commission; 312 IAC 11-2-7, filed Feb 26,
1999, 5:49 p.m.: 22 IR 2220; filed Jan 23, 2001, 10:05 a.m.: 24
IR 1614, readopted filed Aug 4, 2005, 6:00 p.m.: 28 IR 3661;

filed Sep 14, 2005, 2:45 p.m.: 29 IR 464)
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SECTION 3.312TAC11-2-11 ISAMENDED TOREAD AS
FOLLOWS:

312 TAC 11-2-11 “Glacial stone” defined
Authority: IC 14-10-2-4; IC 14-15-7-3; IC 14-26-2-23
Affected:  IC 14-26-2

Sec. 11. “Glacial stone” means a rounded stone that satisfies
both /sic.] each of the following:

(1) Was produced by glacial activity.

(2) No individual stone weighs more than one hundred twenty

(120) pounds.

(3) At least ninety percent (90%) of the material passes

through a twelve (12) inch sieve.

(4) Not more than ten percent (10%) of the material

passes through a six (6) inch sieve.
(Natural Resources Commission; 312 IAC 11-2-11; filed Feb 26,
1999, 5:49 p.m.: 22 IR 2221, readopted filed Aug 4, 2005, 6:00
p.m.: 28 IR 3661, filed Sep 14, 2005, 2:45 p.m.: 29 IR 464)

SECTION 4. 312 IAC 11-2-11.8 IS ADDED TO READ AS
FOLLOWS:

312 IAC 11-2-11.8 “Manmade channel” defined
Authority: IC 14-10-2-4; IC 14-15-7-3; IC 14-26-2-23
Affected: IC 14-26-2

Sec. 11.8. “Manmade channel” means a watercourse
created by mechanical means that connects to the lake at
one (1) or more points and by its construction increases the
total length of shoreline around the lake. The term does not
include any areas within the lake cleared by either chemical
or mechanical means that do not result in an increase in the
total length of shoreline around the lake. (Natural Resources
Commission; 312IAC 11-2-11.8; filed Sep 14, 2005, 2:45 p.m.:
29 IR 464)

SECTION 5. 312 TAC 11-2-14.5 IS ADDED TO READ AS
FOLLOWS:

3121AC 11-2-14.5 “Natural shoreline” defined
Authority: IC 14-10-2-4; IC 14-15-7-3; IC 14-26-2-23
Affected: IC 14-26-2

Sec. 14.5. “Natural shoreline” means a continuous section
of unaltered shoreline or waterline where the distance
between lawful permanent structures is atleast two hundred

+
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fifty (250) feet. (Natural Resources Commission, 312 IAC 11-
2-14.5; filed Sep 14, 2005, 2:45 p.m.: 29 IR 464)

SECTION 6.312TAC 11-2-20 IS AMENDED TO READ AS
FOLLOWS:

312 TAC 11-2-20 “Riprap” defined
Authority: IC 14-10-2-4; IC 14-15-7-3; IC 14-26-2-23
Affected:  IC 14-26-2

Sec. 20. “Riprap” means angular, limestone rock that satisfies
each of the following conditions:
(1) No individual piece weighs more than one hundred twenty
(120) pounds.
(2) At least ninety percent (90%) of the material passes
through a twelve (12) inch sieve.
3) Between twenty pereent (26%) and sixty percent (6656) of
the matertal passes through a six (6 inch steve:
& (3) Not more than ten percent (10%) of the material passes
through a ene and enre=half (4 six (6) inch sieve.
(Natural Resources Commission; 312 IAC 11-2-20; filed Feb 26,
1999, 5:49 p.m.: 22 IR 2222; readopted filed Aug 4, 2005, 6:00
p.m.: 28 IR 3661, filed Sep 14, 2005, 2:45 p.m.: 29 IR 465)

SECTION 7.312IAC 11-2-24 IS AMENDED TOREAD AS
FOLLOWS:

312 TAC 11-2-24 “Significant wetland” defined
Authority: IC 14-10-2-4; IC 14-15-7-3; IC 14-26-2-23
Affected:  IC 14-26-2

Sec. 24. “Significant wetland” means a transitional area
between terrestrial and deepwater habitats containing at least
one (1) of the following:

(1) At least two thousand five hundred (2,500) square feet of

contiguous, emergent vegetation or rooted vegetation with

floating leaves landward or lakeward of the legally established
or average normal waterline or shoreline. The areal extent of
the vegetation is independent of ownership.

(2) Adjacent wetland areas designated by a federal or state

agency under one (1) of the following:

(A) National Wetlands Inventory.

(B) U.S. Army Corps of Engineers Wetlands Delineation
Manual (1987).

(C) National Food Security Act Manual (1994).

(3) The existence of a species listed at 15 IR 1312 in the

Roster of Indiana Animals and Plants which [sic.] that are

Extirpated, Endangered, Threatened, or Rare.

& An alteration of the area wotld result in signtficant

environmental haro:

€5) Ynattered shoretine for at teast two hundred fifty 256y

feet:

(Natural Resources Commission; 312 IAC 11-2-24; filed Feb
26, 1999, 5:49 p.m.: 22 IR 2222, readopted filed Aug 4, 2005,
6:00 p.m.: 28 IR 3661, filed Sep 14, 2005, 2:45 p.m.: 29 IR
465)
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SECTION 8. 312 IAC 11-2-25.2 IS ADDED TO READ AS
FOLLOWS:

312 TAC 11-2-25.2  “Toe protection” defined
Authority: IC 14-10-2-4; IC 14-15-7-3; IC 14-26-2-23
Affected: IC 14-26-2

Sec. 25.2. “Toe protection” means the glacial stone or
angular, limestone rock that is placed along the lakeward
face of a bulkhead seawall to minimize lake bed erosion and
undercutting at the base of the seawall and satisfies each of
the following:

(1) No individual piece weighs more than one hundred

twenty (120) pounds.

(2) At least ninety percent (90%) of the material passes

through a twelve (12) inch sieve.

(3) Not more than ten percent (10%) of the material

passes through a six (6) inch sieve.

(4) No individual piece is placed more than one (1) foot

lakeward of the lakeward face of a bulkhead seawall.
(Natural Resources Commission; 312 IAC 11-2-25.2; filed Sep
14, 2005, 2:45 p.m.: 29 IR 465)

SECTION 9. 312 TAC 11-2-27.5 IS ADDED TO READ AS
FOLLOWS:

312 JAC 11-2-27.5  “Upland side of a manmade chan-

nel” defined
Authority: IC 14-10-2-4; IC 14-15-7-3; IC 14-26-2-23
Affected: IC 14-26-2

Sec. 27.5. “Upland side of a manmade channel” means
those sections of the shoreline along a manmade channel
where less than six hundred twenty-five (625) square feet of
contiguous emergent vegetation or rooted vegetation with
floating leaves are present. (Natural Resources Commission;
312 IAC 11-2-27.5; filed Sep 14, 2005, 2:45 p.m.: 29 IR 465)

SECTION 10.312TAC 11-3-3 IS AMENDED TO READ AS
FOLLOWS:

312 IAC 11-3-3 Written licenses for structures that do not

qualify for a general license
Authority: IC 14-10-2-4; IC 14-15-7-3; IC 14-26-2-23
Affected:  IC 14-11-4; IC 14-26-2

Sec. 3. (a) Except as provided in section 1 of this rule and in
subsection (c), a structure placed within the waterline or
shoreline of a public freshwater lake requires a written license
issued by the department under IC 14-26-2 and this rule.

(b) Except as provided in 312 IAC 11-4-7, a structure that is
located on a public freshwater lake:

(1) more than one hundred fifty (150) feet; and

(2) less than two hundred (200) feet;
from the legally established or average normal waterline or
shoreline requires a written license under IC 14-26-2, this rule,
IC 14-15-7-3, and 316 A€ 2-+=4- 312 IAC 5-4. The department
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may provide that the multiple licensing requirements of this
subsection be satisfied with a single written license.

(c) Except as provided in 312 IAC 11-4-7, a structure that is
located:

(1) on a public freshwater lake; and

(2) not less than two hundred (200) feet from the waterline or

shoreline;
does not require a license under IC 14-26-2 and this rule, but the
structure does require a license under IC 14-15-7-3 and 3+6 tAC
2+=4- 312 IAC 5-4. Only a navigation aid or water recreation
structure can be licensed under 316 tA€ 2-1+4- 312 IAC 5-4.

(d) The director or a delegate shall not issue a license under
this rule except upon a written determination that shows the
following:

(1) The license, including conditions attached to the license,

conforms with IC 14-26-2 and this rule. In making the

determination, there shall be a determination that issuance of
the permit would not result in significant environmental harm
to the public freshwater lake.

(2) The applicant has demonstrated that an owner of each

parcel of real estate, reasonably known to be adjacent to the

real estate described in subsection (¢)(2), has been notified

under IC 14-11-4 and 312 TIAC 2-3.

(e) An application for a license under this section must
include a description of the following:

(1) A deseription of The permanent structure, including plans
and specifications of sufficient detail for the department to
evaluate the project under IC 14-26-2 and this rule.
(2) A deseription of The real estate:

(A) on which the structure would be located; or whteh

(B) that the structure would benefit.

(f) Examples of a structure that requires a written license
under this section include the following:

(1) A marina.

(2) A new seawall or a seawall refacing.

(3) An underwater beach.

(4) A boat well excavation, construction, or fill.

(5) A fish attractor.

(6) A pier that is supported by a structure permanently:
(A) mounted in; or
(B) affixed to;

the bed of the lake.

(7) A boathouse that is totally or partially enclosed on the

sides. This structure ordinarily should be:
(A) placed over a boat well constructed landward of the
legally established or average normal waterline or shoreline;
and
(B) constructed only after a permit is obtained to alter the
legally established or average normal waterline or shoreline.

(g) The requirements of this rule are in addition to the
requirements of 312 IAC 6 for any public freshwater lake that is
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also a navigable waterway. (Natural Resources Commission;
312 IAC 11-3-3; filed Feb 26, 1999, 5:49 p.m.: 22 IR 2224,
readopted filed Aug 4, 2005, 6:00 p.m.: 28 IR 3661, filed Sep
14, 2005, 2:45 p.m.: 29 IR 465)

SECTION 11.312TAC 11-4-2 IS AMENDED TO READ AS
FOLLOWS:

312 TAC 11-4-2 New seawalls
Authority: IC 14-10-2-4; IC 14-15-7-3; IC 14-26-2-23
Affected: IC 14-26-2

Sec. 2. (a) A written license under IC 14-26-2 and this rule is
required for the construction or placement of a seawall within or
along the legally established or average normal waterline or
shoreline of a public freshwater lake.

(b) If a new seawall is to be placed:
(1) in a significant wetland; or
(2) along a natural shoreline;
the seawall must be comprised of bioengineered materials.

(c) If a new seawall is to be placed in an area of special
concern, the seawall must be comprised of either or both of the
following:

(1) Bioengineered materials.

(2) Glacial stone.

(d) If a new seawall is to be placed in a developed area, the
seawall must be comprised of one (1) or somme any combination
of the following:

(1) Bioengineered material.

(2) Glacial stone.

(3) Riprap.

(4) Concrete.

(5) Steel sheet piling.

(e) For anew seawall comprised of glacial stone or riprap, the
base of the wall must not extend more than four (4) feet
lakeward of the waterline or shoreline.

(f) The lakeward face of the new seawall must be located
along the public freshwater lake’s legally established or average
normal waterline or shoreline as determined by the department.

(g) The lakeward extent of bioengineered material must be
coordinated with the department before filing the license
application.

(h) The director or a delegate may not issue a license for the
placement of an impermeable material behind or beneath a new
seawall.

(i) Filter cloth placed behind or beneath a new seawall must
be properly anchored to prevent displacement or flotation.

(j) Erosion from disturbed areas landward of the waterline or
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shoreline must be controlled to prevent its transport into the
lake.

(k) Toe protection placed along the lakeward face of a new
bulkhead seawall must not extend more than one (1) foot
lakeward of the new seawall. (Natural Resources Commission;
312 IAC 11-4-2; filed Feb 26, 1999, 5:49 p.m.: 22 IR 2225;
readopted filed Aug 4, 2005, 6:00 p.m.: 28 IR 3661, filed Sep
14, 2005, 2:45 p.m.: 29 IR 466)

SECTION 12.312TAC 11-4-3 IS AMENDED TOREAD AS
FOLLOWS:

312 TAC 11-4-3 Seawall refacing
Authority: IC 14-10-2-4; IC 14-15-7-3; IC 14-26-2-23
Affected: IC 14-26-2

Sec. 3. (a) A written license under IC 14-26-2 and this rule is
required to reface on the lakeward side of a seawall that is
located within or along the waterline or shoreline of a public
freshwater lake.

(b) Except as provided in 312 TAC 11-3-1(e), the director or
a delegate shall not issue a license to reface a seawall if the wall
has been previously refaced.

(¢) To qualify for a license if a seawall is to be refaced in a
significant wetland or an area of special concern, the seawall
reface must be comprised of either or both of like materials in
accordance with the following seawall types:

(1) For an existing concrete seawall, the seawall reface

may be comprised of one (1) or any combination of the

following:
(A) Concrete.
(B) Glacial stone.
(C) Bioengineered materials.
(2) For an existing steel sheet piling seawall, the seawall
reface may be comprised of one (1) or any combination of
the following:
(A) Steel sheet piling.
(B) Glacial stone.
(C) Bioengineered materials.
(3) For an existing riprap seawall, the seawall reface may
be comprised of one (1) or any combination of the follow-
ing:
(A) Riprap.
(B) Glacial stone.
(C) Bioengineered materials.

(4) For an existing glacial stone seawall, the seawall reface

may be comprised of one (1) or any combination of the

following:
(A) Glacial stone.
(B) Bioengineered materials.

(5) For an existing bioengineered seawall, the seawall

reface may be comprised of bioengineered materials only.

(6) For all other seawall types, the seawall reface may be

comprised of one (1) or any combination of the following:
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(A) Glacial stone.
(B) Bioengineered materials.

(d) To qualify for a license if a seawall is to be refaced in a
developed area, the seawall reface must be comprised of one (1)
or some any combination of the following:

(1) Bioengineered material.

(2) Glacial stone.

(3) Riprap.

(4) Concrete.

(5) Steel sheet piling.

(e) For a seawall reface comprised of:
(1) glacial stone or riprap, the reface must not extend more
than four (4) feet lakeward of the waterline or shoreline at the
base of the existing wall;
(2) concrete, the reface must:
(A) not extend more than twelve (12) inches lakeward of
the existing seawall; and
(B) be keyed to the lakeward face of the existing seawall;
(3) steel sheet piling, the reface must not extend more than six
(6) inches lakeward of the existing seawall; and
(4) bioengineered material, the lakeward extent of the reface
must be coordinated with the department before filing the
permit application.

(f) Any walk or structural tie constructed on top of the
existing seawall must be located landward of the seawall face.

(g) The director or a delegate shall not issue a license for the
placement of an impermeable material behind or beneath a
seawall reface.

(h) Filter cloth placed behind or beneath the seawall reface
must be properly anchored to prevent displacement or flotation.

(i) Erosion from disturbed areas landward of the waterline or
shoreline must be controlled to prevent its transport into the
lake.

(j) Toe protection placed along the lakeward face of a
refaced bulkhead seawall must not extend more than one
(1) footlakeward of the refaced seawall. (Natural Resources
Commission; 312 IAC 11-4-3; filed Feb 26, 1999, 5:49 p.m..
22 IR 2225, filed Jan 23, 2001, 10:05 a.m.: 24 IR 1616; filed
May 25, 2004, 8:45 a.m.: 27 IR 3063, readopted filed Aug 4,
2005, 6:00 p.m.: 28 IR 3661; filed Sep 14, 2005, 2:45 p.m.:
29 IR 467)

SECTION 13.3121AC 11-4-4 IS AMENDED TOREAD AS
FOLLOWS:

312 IAC 11-4-4 Underwater beaches
Authority: IC 14-10-2-4; IC 14-15-7-3
Affected: IC 14-26-2

Sec. 4. (a) A written license under IC 14-26-2 and this rule is
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required to place material for an underwater beach within a
public freshwater lake.

(b) The director or a delegate shall not issue a license for the
placement of:

(1) filter cloth; or

(2) an impermeable material;
beneath or in an underwater beach.

(c) The director or a delegate shall not issue a license for the
placement of an underwater beach:

(1) in a significant wetland; or

(2) along a natural shoreline.

(d) To qualify for a license to place an underwater beach in an
area of special concern, the underwater beach must:
(1) not exceed six hundred twenty-five (625) square feet;
(2) not extend:
(A) more than thirty (30) feet lakeward of the normal
waterline or shoreline; or
(B) to a depth of six (6) feet;
whichever occurs earlier;
(3) be placed on no /sic.] not more than one-half (‘%) the
length of the waterline or shoreline of the riparian owner;
(4) be comprised of clean, nontoxic pea gravel;
(5) not exceed six (6) inches thiek; in thickness; and
(6) be thin enough or be tapered so the waterline or shoreline
will not be extended lakeward when the public freshwater lake
is at its average normal water level.

(e) To qualify for a license to place an underwater beach in a
developed area, the underwater beach must:
(1) be comprised of clean, nontoxic pea gravel;
(2) not exceed six (6) inches thick; [sic.] in thickness;
(3) be placed on no [sic.] not more than one-half (%) the
length of the waterline or shoreline of the riparian owner;
(4) extend nre not:
(A) more than fifty (50) feet lakeward from the waterline or
shoreline; or
(B) beyond a depth of six (6) feet;
whichever occurs earlier; and
(5) be thin enough or be tapered so the waterline or shoreline
will not be extended lakeward when the public freshwater lake
is at its normal water level.

(f) If beach material has been placed previously under this
section, the additional material must not:

(1) extend beyond the limits of the previous beach material;

and

(2) exceed the size restrictions specified in subsections (d)

and (e).

(g) Erosion from disturbed areas landward of the waterline or
shoreline must be controlled to prevent its transport into the
lake. (Natural Resources Commission; 312 IAC 11-4-4; filed
Feb 26, 1999, 5:49 p.m.: 22 IR 2226; filed Dec 26, 2001, 2:42
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p.m.: 25 IR 1547, readopted filed Aug 4, 2005, 6:00 p.m.: 28 IR
3661, filed Sep 14, 2005, 2:45 p.m.: 29 IR 467)

SECTION 14. 312 TAC 11-5-3 IS ADDED TO READ AS
FOLLOWS:

312 TAC 11-5-3 Licenses to enhance the public trust or to

help control erosion
Authority: IC 14-10-2-4; IC 14-15-7-3; IC 14-26-2-23
Affected: IC 14-26-2

Sec. 3. (a) If an applicant demonstrates to the satisfaction
of the department that modifications to conditions required
under this article would promote a purpose described in
subsection (b) or (c), the director or a delegate may issue a
license under this section that incorporates those modifica-
tions. A person who wishes to secure a license under this
section must confer with the department before filing an
application.

(b) If a purpose of the license is to enhance public access
to or use of the lake, the department may issue a license to
any of the following:

(1) A government entity.

(2) A nonprofit organization.

(3) A lake association.

(4) An educational institution.

(c) If a purpose of the license is to control erosion and
stabilize the shoreline or waterline, the department may
issue a license where supported by a written assessment
from a registered engineer, geologist, or soil scientist (with
expertise in bank stabilization and erosion control practices)
that the proposal is the only viable method for controlling
erosion and stabilizing the shoreline or waterline. The
written assessment must evaluate the following:

(1) The composition of existing shoreline terrain.

(2) Impacts due to wind and wave action.

(3) The severity of erosion and need for bank stabilization.

(4) The suitability of materials to armor and provide bank

stabilization.

(d) The applicant for a license under this section must also
demonstrate the proposal would not affect the:

(1) public safety;

(2) natural resources;

(3) natural scenic beauty; or

(4) water level;
of the lake in a manner otherwise prohibited by IC 14-26-2.

(e) The following materials do not qualify for a license
under this section:

(1) Railroad ties.

(2) Treated timber.

(3) Broken concrete.

(4) Tires.

(5) Scrap metal, appliances, or vehicle bodies.
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(6) Asphalt.

(7) Another material determined by the department to be

unsuitable for satisfying the requirements of this section.
(Natural Resources Commission; 312 IAC 11-5-3; filed Sep 14,
2005, 2:45 p.m.: 29 IR 468)

LSA Document #05-38(F)

Notice of Intent Published: April 1, 2005; 28 IR 2157
Proposed Rule Published: June 1, 2005; 28 IR 2767

Hearing Held: June 27, 2005

Approved by Attorney General: September 6, 2005

Approved by Governor: September 14, 2005

Filed with Secretary of State: September 14, 2005, 2:45 p.m.
IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 315 OFFICE OF ENVIRONMENTAL
ADJUDICATION

LSA Document #05-73(F)
DIGEST

Amends 315 IAC 1-2-1 and 315 IAC 1-3 and adds 315 IAC 1-3-
2.1 and 315 IAC 1-3-15 concerning errata, a change in address,
clarifications regarding amendment of pleadings, and filing proce-
dures. Effective 30 days after filing with the Secretary of State.

315TAC 1-2-1 315TAC 1-3-7
3151AC 1-3-1 315TAC 1-3-8
315TAC 1-3-2 315TAC 1-3-9
315T1AC 1-3-2.1 315TAC 1-3-10
315TAC 1-3-3 315TAC 1-3-12
3151AC 1-34 3151AC 1-3-14
315TAC 1-3-5 315TAC 1-3-15

SECTION 1. 315 TAC 1-2-1 IS AMENDED TO READ AS
FOLLOWS:

3151TAC 1-2-1 Definitions
Authority: IC 4-21.5-7-7
Affected: IC 4-21.5-1-4; IC 4-21.5-3-27; IC 4-21.5-7-1; IC 4-21.5-7-2;
IC 13-17-1; IC 13-18-1; IC 13-19-2; IC 13-23-11

Sec. 1. In addition to the definitions eontatned in IC 4-21.5-1,
the definitions in this section apply throughout this title:

2) “Ageney” means the Indtana department of environmentat
management:

33 (1) “Board” means a board established or created under
€ +3-7-2;1C 13-17-1,1C 13-18-1, 1€ +3-9-2; 1C 13-19-2, or
IC 13-23-11.

& (2) “Commissioner” means the commissioner of the
department of environmental management agency or the

commissioner’s designee.
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5 (3) “Confidential information” means any information
that:
(A) is entitled to treatment as; or that
(B) has been determined to be;
confidential information under 326 A€ +7+ 327 tA€ 2=+
or 329 A€ 6=t 326 IAC 17.1, 327 IAC 12.1, or 329 IAC
6.1 and includes any information submitted to the office of
environmentat adjudteation under claim of confidentiality
during the pendency of a final determination of the claim.
(4) “Department” has the meaning set forth in IC 13-11-1-
51 [sic.].
€6y (5) “Decision” means an agency action as prescribed by
IC 4-21.5-1-4 of the department.
7 (6) “Director” means the director of the office. of environ=
€8y (7) “Electronic facsimile transmission” or “fax” means a
method of transmitting and receiving information in eight and
one-half (8'2) > inch by eleven (11) inch paper medium over
telephone lines or other forms of electronic transmissions
available to the office.
) (8) “Environmental law judge” or “ELJ” means an
individual acting in the capacity of an administrative law
judge in a proceeding under IC 4-21.5.
6> (9) “Final order” means an order of the envirenmentat
faw judge; ELJ, acting as ultimate authority, disposing of the
proceeding prescribed by IC 4-21.5-3-27.
1 (10) “Office” means the Indiana office of environmental
adjudication.
person that ts destgnated in the record of the proceeding as a
party to the proeeeding:
43> (11) “Presiding environmental law judge” means the
environmental law judge assigned by the director to preside
over a particular proceeding.
(Office of Environmental Adjudication; 315 IAC 1-2-1; filed
Jun 2, 1998, 3:47 p.m.: 21 IR 3732, readopted filed Aug 11,
2004, 12:04 p.m.: 28 IR 323, filed Sep 16, 2005, 1:40 p.m.: 29
IR 469)

SECTION 2. 315 IAC 1-3-1 IS AMENDED TO READ AS
FOLLOWS:

315TAC 1-3-1 Powers and duties of the director, presid-
ing environmental law judge, and office

of environmental adjudication
Authority: IC 4-21.5-7-7
Affected:  IC 4-21.5-3-24; IC 4-21.5-3.5; IC 4-21.5-6-2; IC 4-21.5-7-6;
IC 5-14-3-8

Sec. 1. (a) An environmentat taw judge ELJ shall do the
following:

(1) Conduct a fair and impartial proceeding.

(2) Maintain an accurate and complete record.

(3) Adjudicate all issues necessary for resolution of the

matter; and

(4) Avoid delay.
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(b) The environmental faw judge ELJ shall have authority to
do the following:
(1) Conduct administrative hearings under the following:
(A) IC 4-21.5. and
(B) This article.
(2) Rule upon the following:
(A) Motions.
(B) Requests. and
(C) Offers of proof.
(3) Dispose of procedural requests. and
(4) Issue all necessary orders.
33 (5) Administer oaths and affirmations. and
(6) Consider affidavits submitted by the parties.
& (7) Examine witnesses.
(8) Admit:
(A) purported scientific evidence; and
(B) related opinions;
into evidence in accordance with applicable Indiana trial rules
on admissibility of testimony by experts.
(9) Allocate among the parties appropriate costs putsuant to
under IC 5-14-3-8 for the office’s production of documents.
(10) Order the prefiling of testimony.
(11) Solicit testimony in appropriate cases. ane
(12) Receive documentary or other evidence.
5 (13) For good cause, upon motion or sua sponte, order a
party, or an officer or agent thereof, to produce:
(A) testimony;
(B) documents; or
(C) other nonprivileged evidence;
and failing the production thereof without good cause being
shown, draw an adverse inference against that party.
6y (14) Admit, limit, or exclude evidence in accordance with
IC 4-21.5.
A (15) Hear and decide questions of facts and law.
8 (16) Issue:
(A) subpoenas; and
(B) subpoenas deuces /sic., duces] tecum.
9 (17) Require parties to:
(A) attend conferences for the settlement or simplification
of the issues; to
(B) expedite the proceedings; or to
(C) participate in alternative dispute resolution.
46> (18) Where no not inconsistent with IC 4-21.5 and this
title, the presiding environmental law judge may apply the
Indiana Rules of Trial Procedure, except for those trial rules
that provide for provisional and final remedies and
Special Proceedings (TR 64 through 71), except as pro-
vided in section 2.1(c) of this rule.
1 (19) In addition to the remedies provided in IC 4-21.5-3-
24, to impose reasonable and appropriate sanctions purstant
to under the following:
(A) IC 4-21.5-6-2. and
(B) Indiana Trial Rules 26 through 37.
2y (20) Do all other acts and take all measures necessary for
the:

Indiana Register, Volume 29, Number 2, November 1, 2005

470

(A) maintenance of order; and
(B) for the efficient, fair, and impartial adjudication of
issues arising;
in proceedings governed by this article.
43> (21) Determine whether mediation is an appropriate
means of alternative dispute resolution for each type of
administrative proceeding in accordance with IC 4-21.5-3.5.

(c) For failure to attend a prehearing conference, the presiding
environmental taw judge ELJ may do the following:

(1) Strike claims or defenses.

(2) Default or dismiss a party purstant to under 1C 4-21.5-3-

24,
(Office of Environmental Adjudication; 315 IAC 1-3-1; filed
Jun 2, 1998, 3:47 p.m.: 21 IR 3733, readopted filed Aug 11,
2004, 12:04 p.m.: 28 IR 323, filed Sep 16, 2005, 1:40 p.m.: 29
IR 469)

SECTION 3. 315 IAC 1-3-2 IS AMENDED TO READ AS
FOLLOWS:

315TAC 1-3-2 Initiation of a proceeding for administra-

tive review
Authority: IC 4-21.5-7-7
Affected:  IC 4-21.5-3-7; IC 4-21.5-3-15; IC 4-21.5-4; IC 13-15-6-1

Sec. 2. (a) A proceeding before the office is initiated when a
petition for administrative review, which may include a request
for a stay, in writing, is filed with the Office of Environmental
Adjudication, 156 West Matket Street; Suite 618; Indiana
Government Center-North, 100 North Senate Avenue, Room
N1049, Indianapolis, Indiana 46264~ 46204-2211.

(b) The petition for administrative review shall contain the
following information:
(1) The:
(A) name;
(B) address; and
(C) telephone number;
of each person filing the petition.
(2) Identification of the interest of each petitioner in the
subject of the petition.
(3) A statement demonstrating that the petitioner is:
(A) a person to whom the order is directed,
(B) aggrieved or adversely affected by the order; or
(C) entitled to review under any law.
(4) Statement State with particularity the legal issues pro-
posed for consideration in the proceedings atrd-as follows:
(A) In a case involving an appeal of a permit, identify the
following:
tA) tdenttfieatton of (i) Environmental concerns or
technical deficiencies related to the action of the commis-
sioner whieh that is the subject of the petition; and
B) tdentifteatton of (ii) Permit terms and conditions that
the petitioner contends would be appropriate to comply
with the law applicable to the contested permit.
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(B) In a case involving any other appeal of an order of
the commissioner, identify those:

(i) facts;

(ii) terms; or

(iii) conditions;
for which the petitioner requests review.

(c) The petition for administrative review shoutd shall also
contain the following information:

(1) Identification of any persons represented by the person
making the request pursuant to under IC 4-21.5-3-15.
(2) A statement identifying the person against whom adminis-
trative review is sought.
(3) A copy of the pertinent portions of the notice of the
commissioner’s action issued by the department of environ=
mentat management which that is the basis of the petition for
administrative review. This shall, at a minimum, consist of
that portion of the commissioner’s action that identifies
the following:

(A) The person to whom the action is directed.

(B) The identification number of the action.
(4) A statement indicating the identification of the petitioner’s
attorney or other representative.

(d) A petition for administrative review, filed pursuant to
under IC 4-21.5-3-7(a), may be amended as a matter of course
at any time within thirty (30) days after the earlier of the
following dates:

(1) The initial prehearing conference.

(2) The filing of a motion to dismiss.

Otherwise, a party may amend his or her petition only by
leave of the presiding ELJ or by written consent of all
parties.

(e) If the claim or defense asserted in the amended
pleading arose out of the conduct, transaction, or occur-
rence set forth or attempted to be set forth in the original
pleading, the amendment relates back to the date of the
original pleading.

tey (f) Copies of the petition for administrative review shall be
sent to the following:

(1) The agenrey and to any persons whose mterest 1s affected

by the petition: department.

(2) All persons to whom the order is directed.
(Office of Environmental Adjudication; 315 IAC 1-3-2; filed
Jun 2, 1998, 3:47 p.m.: 21 IR 3733; readopted filed Aug 11,
2004, 12:04 p.m.: 28 IR 323; filed Sep 16, 2005, 1:40 p.m.: 29
IR 470)

SECTION 4. 315 TAC 1-3-2.1 IS ADDED TO READ AS
FOLLOWS:

31STAC 1-3-2.1 Stay
Authority: IC 4-21.5-3; IC 4-21.5-4; IC 4-21.5-7-7
Affected: IC 13-15-6-1; IC 13-30-3-5
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Sec. 2.1. (a) A stay applies automatically upon the filing of
a timely petition for review when a person petitions for
review of an order of the commissioner directed to that
person under IC 13-30-3-5.

(b) Except as provided in subsection (a), the party re-
questing a stay of effectiveness has the burden of demon-
strating, by a preponderance of the evidence, the following:

(1) The person will suffer irreparable harm pending the

resolution of the case on the merits because its remedies at

law are inadequate.

(2) The person is likely to prevail on the merits.

(3) The threatened injury to the person requesting the

stay outweighs the threatened harm that the grant of the

stay may inflict on the other party.

(4) The public interest will be served by the grant of the stay.

(c) A temporary emergency stay order may be granted
without a hearing under the following circumstances:
(1) Upon written notice to the other parties or their
attorneys only if it clearly appears:
(A) from specific facts shown by affidavit;
(B) or by a verified motion;
that immediate and irreparable injury, loss, or damage
will result to the applicant before the other parties can be
heard in opposition.
(2) The resulting order shall include a brief statement of
the facts and the laws that justify the office’s decision to
issue the emergency order.
(3) The matter shall be set for an evidentiary hearing as
quickly as practicable.
(4) An order issued under this section expires on the
earliest of the following:
(A) The date set in the order.
(B) The date of the evidentiary hearing held under
subsection (b).
(C) The lapse of sixty (60) days.
(Office of Environmental Adjudication; 315 IAC 1-3-2.1; filed
Sep 16, 2005, 1:40 p.m.: 29 IR 471)

SECTION 5. 315 IAC 1-3-3 IS AMENDED TO READ AS
FOLLOWS:

315TAC 1-3-3 Filing and service of pleadings and docu-

ments
Authority: IC 4-21.5-2-1; IC 4-21.5-3-35; IC 4-21.5-7-7
Affected:  IC 4-21.5-3-1; IC 4-21.5-3-2; IC 13-15-6-1

Sec. 3. (a) The requirements for the filing of pleadings and
documents are as follows:

(1) The burden of proof for the timely filing of pleadings and

documents with the office is on the person so filing.

(2) The computation of any period of time under these rules

is prescribed by IC 4-21.5-3-2.

(3) The filing of a petition for administrative review with an

environmental taw fudge ELJ may be completed, pursuant to

under IC 4-21.5-3-1(f), by any of the following methods:
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(A) Personal delivery.
(B) First class, priority, or express United States mail.
(C) Certified mail.
(D) Private carrier.
(E) Electronic fax transmission. All documents filed by
fax must be accompanied by a descriptive cover sheet
that states the following:
(i) The title of the document.
(ii) The number of pages.
(iii) The identity and voice telephone number of the
sending party.
Filing by fax shall be followed by the filing of the signed
original and attachments with the office by one (1) of the
methods specified in this subdivision within one (1) day
after the document is filed by fax.
(4) The filing of any other document or pleading with an
environmentat faw judge ELJ may be completed, purstant to
under IC 4-21.5-3-1(f), by any of the following methods:
(A) Personal delivery.
(B) First class, priority, or express United States mail.
(C) Certified mail.
(D) Private carrier.
(E) Electronic facsimile transmission. inetading the foltow=
mg:
Fiting by facsimite shatt be foltowed by the fiting of
the sighed originat with the office by one (1) of the
methods specified i subsectton (a)(3) of this section
within otte (1) day after the document 1s fited by facsimite:
@) All documents filed by faesimite fax must be accompa-
nied by a descriptive cover sheet which that states the
following:
AA) (i) The title of the document.
BB) (ii) The case number.
€6y (iii) The number of pages.
BBy (iv) The identity and voice telephone number of the
sending party.
EEY (v) The instructions for filing.
FP) The stgnature of the person authorizing the filing:
(F) If all parties and the presiding ELJ consent, by any
other means.
(5) Fax transmissions will be accepted for filing only
during the regular business hours as set forth in subsec-
tion (d). Transmissions received by the office after close of
business shall be filed effective the next regular business
day.

(b) The requirements for service of pleadings and docu-
ments are as follows:

(1) All documents and pleadings filed with the presiding
environmentat taw judge ELJ shall be served on all parties.
(2) If a party is represented by an attorney or another autho-
rized representative, service of a document must be made
upon the attorney or other authorized representative. If an
mdtviduat a party appears without separate representation,
service must be made upon the individtal: party.
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(3) A signed certificate of service, in substantially the
following form, stating “I certify that on the day of
[month], [year], service of a true and complete copy of
[document being forwarded] was made upon each party or
attorney of record herein by [identifying any of the methods
of service prescribed by subsection (a)(3) or (4 above™
(a)(4)]”, shall accompany each document filed or served.
(4) When the presiding envirenmental faw judge ELJ
corresponds directly with the parties:

(A) the original of the correspondence shall be maintained

by the presiding envirenmentat taw judge ELJ in the

official file; and

(B) a copy shall be sent to all parties. by eertifred math

ot overnight; express matt

(¢) The filing of a document with the office is complete on
the earliest of the following:

(1) The date on which the document is delivered to the

office.

(2) The date of the postmark on the envelope containing

the document if the document is mailed to the office by

United States mail.

(3) The date on which the document is deposited with a

private carrier, as shown by a receipt issued by the carrier, if

the document is sent to the office by private carrier.

te) (d) Where the date of filing or service is determined by
the date of delivery to or receipt at the office, all filing or service
deliveries received after 445 4:30 p.m., EST, will be deemed to
have been received on the next following regular day. However,
a document filed by eteetronte facsimite fax shall be deemed to
be filed on the date on which it is electronically submitted.
(Office of Environmental Adjudication; 315 IAC 1-3-3; filed
Jun 2, 1998, 3:47 p.m.: 21 IR 3734, readopted filed Aug 11,
2004, 12:04 p.m.: 28 IR 323; filed Sep 16, 2005, 1:40 p.m.: 29
IR 471)

SECTION 6. 315 IAC 1-3-4 IS AMENDED TO READ AS
FOLLOWS:

315IAC 1-3-4 Form of pleadings and documents
Authority: IC 4-21.5-2-1; IC 4-21.5-3-35; IC 4-21.5-7-7
Affected: 1IC 4-21.5-3;1C 13

Sec. 4. (a) The form of pleadings and documents shall be as
follows:

(1) The petition for administrative review shall be in the form
prescribed by section 2 of this rule.
(2) The first page of every subseqtent pleading, letter, or
other document filed thereafter shall contain a caption
identifying the:

(A) action; and

(B) the case number;
that has been assigned by the office. of environmentat

adjudieation:
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(3) The original of any pleading, letter, or other document,
excepting exhibits, shall be signed by the party filing or by the
party’s counsel. The signature constitutes a representation by
the signer that:
(A) the signer has read the pleadings, letter, or other
document; that
(B) to the best of the signer’s knowledge, information, and
belief, the statements made therein are true; and that
(O) it is not interposed for delay.
(4) Attachments to pleadings, including, but not limited to,
the permit, may be submitted electronically as follows:
(A) In a compatible format to the office.
(B) To the other parties only with their consent.

(b) Any changes in name, mailing address, or telephone
number occurring during the course of a proceeding shall be
communicated promptly in writing to the presiding envirenmen=
tat taw jadge ELJ and all parties to the proceeding. Service of
orders or correspondence from the office shall be made to the
last known address on file.

(c) Nothing in this section shall be construed to modify the
time in which a party is otherwise required to file under:

(1) IC4-21.5;

(2)IC 135 0r

(3) this article.
(Office of Environmental Adjudication; 315 IAC 1-3-4; filed Jun 2,
1998, 3:47 p.m.: 21 IR 3734, readopted filed Aug 11, 2004, 12:04
p.m.: 28 IR 323, filed Sep 16, 2005, 1:40 p.m.: 29 IR 472)

SECTION 7. 315 IAC 1-3-5 IS AMENDED TO READ AS
FOLLOWS:

315TAC 1-3-5 Request for extension of time for filing

pleading, document, or motion
Authority: IC 4-21.5-2-1; IC 4-21.5-7-7
Affected:  IC 4-21.5-3-34; IC 4-21.5-3-35

Sec. 5. fa) Unless prohibited by statute, the presiding
enviornmental taw judge ELJ may grant an extension of time
for the filing of any pleading, document, or motion as follows:

(1) Upon timely motion of a party to the proceeding.

(2) After notice to all other parties unless the moving party

can show good cause why serving notice is impracticable. and

(3) After consideration of prejudice to other parties.

faw judge may grant an extenston of time for the filing of any
pleading; document; or motion whenever alt parttes have
consented to such extenston: (Office of Environmental Adjudica-
tion; 315 IAC 1-3-5; filed Jun 2, 1998, 3:47 p.m.: 21 IR 3735,
readopted filed Aug 11, 2004, 12:04 p.m.: 28 IR 323; filed Sep
16, 2005, 1:40 p.m.: 29 IR 473)

SECTION 8. 315 IAC 1-3-7 IS AMENDED TO READ AS
FOLLOWS:

315 TAC 1-3-7 Defaults and dismissals
Authority: IC 4-21.5-7-7
Affected: IC 4-21.5-3-24

Sec. 7. (a) An envirenmentatl faw judge ELJ may enter a final
order of dismissal if the person who initiated administrative
review requests the proceeding be dismissed.

(b) An environmental taw judge ELJ may, sua sponte or upon
the motion of a persom; party, enter and serve upon all parties
aproposed order of default or prepesed order of dismissal under
IC 4-21.5-3-24 if at least one (1) of the following applies:

(1) A party fails to:

(A) file a ressponsible responsive pleading required by
statute or rule; or

) A party fails to (B) attend or participate in a prehearing
conference, hearing, or other stage of the proceeding.

3) (2) The party responsible for taking action does not take

action on a matter for a period of at least sixty (60) days.

) (3) The person party seeking administrative review does

not qualify for review under IC 4-21.5.

(c) Within seven (7) days after service of a proposed order of
default or dismissal, a party may file a written motion:

(1) requesting the order not be imposed; and

(2) stating the grounds relied upon.

(d) During the time within which a party may file a written
motion under subsection (c), the presiding envirenmentat taw
fadge ELJ may:

(1) adjourn the proceedings; or

(2) conduct them without participation of the party against

whom a proposed default order was issued;
having due regard for the interest of justice and the orderly and
prompt conduct of the proceeding.

(e) If the party fails to file a written motion under subsection
(c), the presiding envirenmentat taw jadge ELJ shall issue an
order of default or dismissal. If the party has filed a written
motion under subsection (c), the presiding envirenmentat taw
judge ELJ may ecither enter or refuse to enter the order of
default or dismissal.

(f) After issuing an order of default, but before issuing a final
order or disposition, the presiding envirenmentat taw jadge ELJ
shall:

(1) conduct any action necessary to complete the proceeding

without the participation of the party in default; and shatt

(2) determine all issues in the adjudication, including those

affecting the defaulted party.

(Office of Environmental Adjudication; 315 IAC 1-3-7; filed Jun 2,
1998, 3:47 p.m.: 21 IR 3735, readopted filed Aug 11, 2004, 12:04
p-m.: 28 IR 323; filed Sep 16, 2005, 1:40 p.m.: 29 IR 473)

SECTION 9. 315 IAC 1-3-8 IS AMENDED TO READ AS
FOLLOWS:
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315TAC 1-3-8 Informal settlement; alternative dispute

resolution
Authority: IC 4-21.5-2-1; IC 4-21.5-3-35; IC 4-21.5-3.5-1; IC 4-21.5-7-7
Affected:  IC 4-21.5-3.5-2; IC 4-21.5-5-5; IC 13-30-3-5; IC 13-30-3-6

Sec. 8. (a) Settlement among and between the parties is
encouraged at any time when the settlement is:

(1) the setttement ts within the legal authority of the agenrey;
department; and
(2) the settlement ts consistent with the prescriptions and
objectives of:

(A) IC 4-21.5;

(B) t€ 3% IC 13;

©) 1€ 13-36; and

By (C) applicable environmental regulations.

(b) In the event the parties reach a settlement resolving all
issues in controversy regarding the appeal of a permit, the
parties to the settlement shall file with the presiding environ=
mental law judge; a joint or stiputated motton to dismiss or
resolving all issues ratsed in the petitton for in controversy,
the party who initiated administrative review that have been
disposed of by the setttement document or agreement between
the parttes: shall submit a written motion requesting that the
proceeding be dismissed. The parties need not file the settle-
ment document or agreement with the presiding environmentat
faw judge ELJ. The presiding ELJ shall then enter a final
order of dismissal.

(c) In the event the parties reach a settlement resolving all
issues in controversy regarding the appeal of a commissioner’s
order as prescribed by IC 13-30-3-5, before the:

(1) presiding envirenmentat taw judge ELJ issues a final

order; and the

(2) commissioner approves an agreed order based on the

settlement as provided by IC 13-30-3-6;
the parties shall notify the presiding envirenmentat jadge ELJ
who shall then enter a final order of dismissal.

(d) For each type of administrative proceeding, the presiding
environmental taw jadge ELJ shall determine whether media-
tion is an appropriate means of alternative dispute resolution
purstrant to under IC 4-21.5-3.5.

(e) In the event the presiding environmental law judge
determines mediation is an appropriate means of alternative
dispute resolution, the parties to the mediation shall comply with
1€ 42+5-3-5- 1C 4-21.5-3.5. (Office of Environmental Adjudi-
cation; 315 IAC 1-3-8; filed Jun 2, 1998, 3:47 p.m.: 21 IR
3736, readopted filed Aug 11, 2004, 12:04 p.m.: 28 IR 323;
filed Sep 16, 2005, 1:40 p.m.: 29 IR 474)

SECTION 10. 315 IAC 1-3-9 IS AMENDED TO READ AS
FOLLOWS:

315TAC 1-3-9 Conduct of prehearing conference
Authority: IC 4-21.5-7-7
Affected:  IC 4-21.5-3-19; IC 4-21.5-3-35

Sec. 9. (a) In addition to IC 4-21.5-3-19, the foHowing may
apply to for prehearing conferences, the parties could be
required to do the following:

(1) Parttes eould be required to Set a date to exchange the

following:

(A) Witness lists whieh that shall contain the names and
addresses of all witnesses expected to be relied upon at the
hearing, other than witnesses intended to be used solely for
the purpose of impeachment or rebuttal as follows:
Ay (i) The names and addresses of witnesses discovered
after the exchange of lists shall be furnished to the oppos-
ing party ferthwith at once upon such discovery.
By (ii) Witnesses, whose names and addresses have not
been exchanged, shall not be allowed to testify without
permission of the presiding environmentat taw judge:
ELJ.
€€y (iii) The names of any witnesses to testify as experts
shall be accompanied with a brief narrative summary of
the witnesses’ expected testimony.
2 Parttes coutd be reqtired to (B) Set a date for exchange
of items intended to be offered as exhibits as follows:
A5 (i) Copies of exhibits discovered after such exchange
shall be furnished to the opposing party forthwith upon
such discovery.
By (ii) Documents and exhibits that have not been
exchanged shall not be introduced into evidence without
the permission of the presiding environmentat taw judge:
ELJ.
€©) (iii) The presiding environmental taw judge ELJ shall
allow the parties reasonable opportunity to review and
respond to new evidence.
3 The parties ecould be required to (2) Set a date for stipula-
tions to be entered with parties stipulating to the fullest extent
possible the following:
(A) Issues.
(B) Undisputed facts.
(C) Authenticity and admissibility of exhibits. and
(D) Any and all other matters which that will expedite the
hearing by reducing formal proof.

4 The parties could be required to (3) File a statement with

the presiding environmental faw judge ELJ as to all existing

disputed issues of fact and law of the cause of action.

€5) The parttes could be required to (4) Be prepared to discuss

any presently contemplated or pending preliminary motions.

(b) No transcript of any prehearing conferences shall be made
by the office unless:

(1) requested upon timely motion by a party; and

(2) ordered by the presiding envirenmentat taw judge: ELJ.

(c) If no transcript is required, the parties have the option
of conducting the prehearing conference by telephone. The
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party wishing to conduct the prehearing conference tele-
phonically shall:

(1) contact the other parties;

(2) secure their agreement to conduct the prehearing

conference by telephone; and

(3) notify the office at least one (1) business day in ad-

vance of the scheduled prehearing conference.
The party requesting the telephonic prehearing conference
has the obligation of initiating the necessary phone calls.
The party should have all the other parties on the telephone
before contacting the ELJ. (Office of Environmental Adjudica-
tion; 315 IAC 1-3-9; filed Jun 2, 1998, 3:47 p.m.: 21 IR 3736;
readopted filed Aug 11, 2004, 12:04 p.m.: 28 IR 323; filed Sep
16, 2005, 1:40 p.m.: 29 IR 474)

SECTION 11.315TAC 1-3-10ISAMENDED TOREAD AS
FOLLOWS:

315 TAC 1-3-10 Conduct of hearing; separation of wit-

nesses
Authority: IC 4-21.5-7-7
Affected: IC 4-21.5-3-34; IC 4-21.5-3-35

Sec. 10. (a) The presiding envirenmentat taw judge ELJ shall
govern the:

(1) conduct of a hearing; and

(2) the order of proof.

(b) The office’s review of a department decision is de
novo.

by (c) On a motion by a party, before the commeneement of
testimony; the presiding environmentat taw judge ELJ may
provide for a separation of witnesses. (Office of Environmental
Adjudication; 315 IAC 1-3-10; filed Jun 2, 1998, 3:47 p.m.: 21
IR 3736, readopted filed Aug 11, 2004, 12:04 p.m.: 28 IR 323,
filed Sep 16, 2005, 1:40 p.m.: 29 IR 475)

SECTION 12.315TAC 1-3-12IS AMENDED TO READ AS
FOLLOWS:

315 TAC 1-3-12 Continuances of prehearing conference,
status conference, stay hearing, and

hearing
Authority: IC 4-21.5-7-7
Affected: IC 4-21.5-3-34; IC 4-21.5-3-35

Sec. 12. (a) Unless prohbited prohibited by statute, the
presiding envirenmentat faw judge ELJ may grant a continuance
of a prehearing conference, status conference, stay hearing, or
hearing as follows:

(1) Upon the motion of a party to the proceeding:

(A) at least five (5) days in advance of the date on whieh of
the prehearing conference, status conference, stay hearing,
or hearing; or

(B) upon for a showing of good cause for a shorter time
period.
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(2) After notice to all other parties. and

(3) After consideration of prejudice to other parties.
The party requesting the continuance shall state in the
motion what efforts were made to contact the other parties
and whether any other party objects to the motion.

(b) A motion to continue a hearing because of the absence of
evidence must be made upon affidavit and must show the following:
(1) The materiality of the evidence expected to be obtained.
(2) That due diligence has been used to obtain the evidence.
(3) The possible location of the evidence.
(4) If based on the absence of a witness, the following:
(A) The name and address of the witness, if known.
(B) The probability of procuring the testimony in a reason-
able time.
(C) That absence of the witness was not procured by:
(i) the party; net by or
(ii) others at the request, knowledge, or consent of the
party.
(D) What facts the party believes to be true. and
(E) That the party is unable to prove the facts by another
witness whose testimony can be readily procured.

(c) If, upon the receipt of a continuance motion under
subsection (b), the adverse party stipulates to the truth of the
facts the party seeking the continuance indicated could not be
presented, the hearing shall not be continued.

contintlanee whenever alt parttes have consented to such
continanee: (Office of Environmental Adjudication; 315 IAC
1-3-12; filed Jun 2, 1998, 3:47 p.m.: 21 IR 3737, errata, 21 IR
4215, readopted filed Aug 11, 2004, 12:04 p.m.: 28 IR 323;
filed Sep 16, 2005, 1:40 p.m.: 29 IR 475)

SECTION 13.315IAC 1-3-14 IS AMENDED TOREAD AS
FOLLOWS:

315 IAC 1-3-14 Petition for judicial review
Authority: IC 4-21.5-7-7
Affected: IC 4-21.5-5-1; IC 4-21.5-5-8

Sec. 14. (a) A person party who wishes to take judicial
review of a final order entered under this article shall serve
copies of the petition for judicial review upon the persons
described in IC 4-21.5-5.

(b) The copy of the petition required under IC 4-21.5-5-
8(a)(1) to be served upon the ultimate authority shall be served
upon the environmentat faw judge ELJ issuing the order being
appealed at the following address:

Office of Environmental Adjudication

156 West Market Street

Suite 618

Indiana Government Center-North

100 North Senate Avenue, Room N1049

Indianapolis, Indiana 46264 46204-2211.
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(Office of Environmental Adjudication; 315 IAC 1-3-14; filed Jun
2, 1998, 3:47 p.m.: 21 IR 3738, readopted filed Aug 11, 2004,
12:04 p.m.: 28 IR 323; filed Sep 16, 2005, 1:40 p.m.: 29 IR 475)

SECTION 14. 315 TIAC 1-3-15 IS ADDED TO READ AS
FOLLOWS:

315 TAC 1-3-15 Representatives and attorneys; eligibility

to practice
Authority: IC 4-21.5-7-7
Affected: IC 4-21.5-3

Sec. 15. (a) All attorneys who appear in a representative
capacity on behalf of a party must file written notice of
appearance setting forth the following:

(1) The:

(A) name;

(B) address;

(C) telephone number;

(D) fax number; and

(E) electronic mail address;

of the attorney.

(2) The name and address of the party.

(3) The Indiana attorney number.

(4) If not licensed in Indiana, the following:

(A) A verified statement that the attorney is in good
standing.

(B) A designation of the jurisdiction in which the
attorney is currently licensed to practice law.

(C) The attorney registration number.

(5) If an attorney files a petition for review of behalf of his

or her client that contains the information required by

subdivisions (1) through (4), the petition shall serve as a

written notice of appearance.

(b) A representative that is not an attorney of a party
must file written notice of the representation. Nothing in this
subsection relieves a person from compliance with Rule 5.5
of the Indiana Rules of Professional Conduct. The written
notice shall include the following:

(1) The information requested in subsection (a)(1) and (a)(2).

(2) The written consent of each party whom the represen-

tative purports to represent.

(c) The presiding ELJ may require an attorney or repre-
sentative appearing before the office to:

(1) disclose the identity of the person the attorney or

representative represents; and

(2) present proof that the attorney or representative is

authorized to act on the client’s behalf.
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(d) An attorney may only withdraw his or her appearance
upon written notice to the presiding ELJ. (Office of Environ-
mental Adjudication; 315 IAC 1-3-15; filed Sep 16, 2005, 1:40
p.m.: 29 IR 476)

LSA Document #05-73(F)

Notice of Intent Published: May 1, 2005, 28 IR 2407
Proposed Rule Published: June 1, 2005; 28 IR 2772

Hearing Held: June 28, 2005

Approved by Attorney General: August 15, 2005

Approved by Governor: September 15, 2005

Filed with Secretary of State: September 16, 2005, 1:40 p.m.
IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 326 AIR POLLUTION CONTROL BOARD

LSA Document #04-234(F)
DIGEST

Amends 326 IAC 6.5-7-13 so rule language is consistent with
permit specifications. Effective 30 days after filing with the
Secretary of State.

HISTORY

First Notice of Comment Period: September 1, 2004, Indiana
Register (27 IR 4144).

Second Notice of Comment Period: November 1, 2004, Indiana
Register (28 IR 680).

Notice of First Hearing: November 1, 2004, Indiana Register (28 IR
680).

Date of First Hearing: February 2, 2005.

Proposed Rule and Notice of Second Hearing: March 1, 2005,
Indiana Register (28 IR 1813).

Date of Second Hearing: June 1, 2005.

Finally Adopted: June 1, 2005.

326 IAC 6.5-7-13

SECTION 1.326 IAC 6.5-7-13, AS ADDED AT 28 IR 3487,
SECTION 1, IS AMENDED TO READ AS FOLLOWS:

326 IAC 6.5-7-13 Saint Mary’s
Authority: IC 13-14-8; IC 13-17-3-4; IC 13-17-3-11
Affected: IC 13-15;1C 13-17

Sec. 13. (a) Saint Mary’s in St. Joseph County shall meet the
following emission limits:



Final Rules

I\II)IIE;?HS Eﬁ;ﬁ: Emission Limits
Source ID ID Process tons/yr Ibs/million Btu grains/dscf
Saint Mary’s 6t 03 54P 56P Boiler No. 2 €oat 1 gas fired 1256 3.9 o-1++6
Natural gas fired with fuel oil 63 31.5 MMBtu/Hr. 0.014
No. 2 as a backup
Natural gas fired with fuel oil 6201 55P54P Boiler No. 3 €oat 2 gas fired 12:96 3.9 016
No. 2 as a backup 63 MMBtu/Hr. 0.014
100% natural gas 8302 S6PSSP Boiler No. t 3 gas fired

(b) Boiler No. + 3 at Saint Mary’s, identified in subsection (a)
as one hundred percent (100%) natural gas burner, shall burn
only natural gas. (4ir Pollution Control Board,; 326 IAC 6.5-7-
13; filed Aug 10, 2005, 1:00 p.m.: 28 IR 3487; filed Oct 3,
2005, 10:00 a.m.: 29 IR 476)

LSA Document #04-234(F)

Proposed Rule Published: March 1, 2005, 28 IR 1813
Hearing Held: June 1, 2005

Approved by Attorney General: September 23, 2005
Approved by Governor: October 3, 2005

Filed with Secretary of State: October 3, 2005, 10:00 a.m.

IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 655 BOARD OF FIREFIGHTING
PERSONNEL STANDARDS AND EDUCATION

LSA Document #04-297(F)
DIGEST

Amends 655 TAC 1-1-5.1 and adds 655 IAC 1-2.1-111
through 655 TAC 1-2.1-115 to add certifications for National
Incident Management System-First Responder certifications and
make conforming section changes. Effective 30 days after filing
with the Secretary of State.

63 MMBtu/Hr.

655 IAC 1-1-5.1
655 IAC 1-2.1-111
655 TIAC 1-2.1-112

655 IAC 1-2.1-113
655 TIAC 1-2.1-114
655 IAC 1-2.1-115

SECTION 1. 655 IAC 1-1-5.1, AS AMENDED AT 28 IR
2693, SECTION 1, IS AMENDED TO READ AS FOLLOWS:

655 IAC 1-1-5.1 Certifications under this rule; require-

ments
Authority: IC 22-14-2-7
Affected: IC 22-14-2-7

Sec. 5.1. (a) Any Indiana fire service person may enter the
voluntary certification program by submitting an application and
verification by competency based testing for the certification
sought. Applications shall be as follows:

(1) Legibly signed by the authorized instructor who has taken

responsibility for the verified competencies.

(2) Legibly completed in full. and

(3) Provided by the board upon request.

(b) Any Indiana nonfire service person may enter the volun-
tary certification program by submitting an application and
verification by competency based testing for the certification
sought. Applications shall be as follows:

(1) Legibly signed by the authorized instructor who has taken

responsibility for the verified competencies.

(2) Legibly completed in full. and

(3) Provided by the board upon request.

(c) Certifications are available for the following:
(1) Fire service person as follows:

Certification Requirements

Basic Firefighter 655 IAC 1-2.1-2 and 655 TAC 1-2.1-3
Firefighter I 655 TAC 1-2.1-2 and 655 TAC 1-2.1-4
Firefighter 11 655 TAC 1-2.1-2 and 655 TIAC 1-2.1-5

Driver/Operator-Pumper
Driver/Operator-Aerial
Driver/Operator-Wildland Fire Apparatus
Driver/Operator-Aircraft Crash and Rescue
Driver/Operator-Mobile Water Supply
Airport Firefighter-Aircraft Crash and Rescue
Fire Officer-Strategy and Tactics
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655 IAC 1-2.1-2 and 655 IAC 1-2.1-6

655 TAC 1-2.1-2 and 655 TAC 1-2.1-6.1
655 TAC 1-2.1-2 and 655 TAC 1-2.1-6.2
655 IAC 1-2.1-2 and 655 IAC 1-2.1-6.3
655 IAC 1-2.1-2 and 655 TAC 1-2.1-6.4
655 IAC 1-2.1-2 and 655 IAC 1-2.1-7

655 TAC 1-2.1-2 and 655 TAC 1-2.1-7.1
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Fire Officer I

Fire Officer II

Fire Officer III

Fire Officer IV

Public Fire and Life Safety Educator I
Public Fire and Life Safety Educator I1
Public Fire and Life Safety Educator III
Safety Officer

Firefighter-Wildland Fire Suppression I
Firefighter-Wildland Fire Suppression I
Emergency Vehicle Technician I
Emergency Vehicle Technician II

Fire Service Engineering Technician
Motor Sports Emergency Responder

Rope Rescuer-Awareness

Rope Rescuer-Operations

Rope Rescuer-Technician

Rescue Technician-Surface Water Rescue
Vehicle and Machinery Rescuer-Awareness
Vehicle and Machinery Rescuer-Operations
Vehicle and Machinery Rescuer-Technician
Confined Space Rescuer-Awareness
Confined Space Rescuer-Operations
Confined Space Rescuer-Technician
Structural Collapse Rescuer-Awareness
Structural Collapse Rescuer-Operations
Structural Collapse Rescuer-Technician
Trench Rescuer-Awareness

Trench Rescuer-Operations

Trench Rescuer-Technician

Swift Water Rescuer-Awareness

Swift Water Rescuer-Operations

Swift Water Rescuer-Technician
Wilderness Rescuer-Awareness

Wilderness Rescuer-Operations

Wilderness Rescuer-Technician
Land-Based Firefighter-Marine Vessel Fires
Fire Medic I

Fire Medic II

Fire Medic 111

Fire Medic IV

Public Information Officer

Juvenile Firesetter Intervention Specialist I
Juvenile Firesetter Intervention Specialist 11

National Incident Management System-First

Responder-Awareness

National Incident Management System-First

Responder-Operations

National Incident Management System-First

Responder-Technician

655 IAC 1-2.1-2 and 655 IAC 1-2.1-8
655 IAC 1-2.1-2 and 655 IAC 1-2.1-9
655 IAC 1-2.1-2 and 655 IAC 1-2.1-10
655 IAC 1-2.1-2 and 655 IAC 1-2.1-11
655 IAC 1-2.1-2 and 655 IAC 1-2.1-16
655 IAC 1-2.1-2 and 655 IAC 1-2.1-17
655 IAC 1-2.1-2 and 655 IAC 1-2.1-18
655 IAC 1-2.1-2 and 655 IAC 1-2.1-22
655 IAC 1-2.1-2 and 655 IAC 1-2.1-23
655 IAC 1-2.1-2 and 655 IAC 1-2.1-23.1
655 IAC 1-2.1-2 and 655 IAC 1-2.1-25 through 655 IAC 1-2.1-35
655 IAC 1-2.1-2 and 655 IAC 1-2.1-36 through 655 IAC 1-2.1-60
655 IAC 1-2.1-2 and 655 IAC 1-2.1-61 through 655 IAC 1-2.1-64
655 IAC 1-2.1-2 and 655 IAC 1-2.1-65 through 655 IAC 1-2.1-74
655 IAC 1-2.1-2 and 655 IAC 1-2.1-75
655 IAC 1-2.1-2 and 655 IAC 1-2.1-96
655 IAC 1-2.1-2 and 655 IAC 1-2.1-97
655 IAC 1-2.1-2 and 655 IAC 1-2.1-75.1
655 IAC 1-2.1-2 and 655 IAC 1-2.1-75.2
655 IAC 1-2.1-2 and 655 IAC 1-2.1-98
655 IAC 1-2.1-2 and 655 IAC 1-2.1-99
655 IAC 1-2.1-2 and 655 IAC 1-2.1-75.3
655 IAC 1-2.1-2 and 655 IAC 1-2.1-100
655 IAC 1-2.1-2 and 655 IAC 1-2.1-101
655 IAC 1-2.1-2 and 655 IAC 1-2.1-75.4
655 IAC 1-2.1-2 and 655 IAC 1-2.1-102
655 IAC 1-2.1-2 and 655 IAC 1-2.1-103
655 IAC 1-2.1-2 and 655 IAC 1-2.1-75.5
655 IAC 1-2.1-2 and 655 IAC 1-2.1-104
655 IAC 1-2.1-2 and 655 IAC 1-2.1-105
655 IAC 1-2.1-2 and 655 IAC 1-2.1-76.1
655 IAC 1-2.1-2 and 655 IAC 1-2.1-106
655 IAC 1-2.1-2 and 655 IAC 1-2.1-107
655 IAC 1-2.1-2 and 655 IAC 1-2.1-108
655 IAC 1-2.1-2 and 655 IAC 1-2.1-109
655 IAC 1-2.1-2 and 655 IAC 1-2.1-110
655 IAC 1-2.1-2 and 655 IAC 1-2.1-88(a)
655 IAC 1-2.1-2 and 655 IAC 1-2.1-89
655 IAC 1-2.1-2 and 655 IAC 1-2.1-90
655 IAC 1-2.1-2 and 655 IAC 1-2.1-91
655 IAC 1-2.1-2 and 655 IAC 1-2.1-92
655 IAC 1-2.1-2 and 655 IAC 1-2.1-93
655 IAC 1-2.1-2 and 655 IAC 1-2.1-94
655 IAC 1-2.1-2 and 655 IAC 1-2.1-95
655 TAC 1-2.1-2 and 655 IAC 1-2.1-112

655 TAC 1-2.1-2 and 655 IAC 1-2.1-113

655 TAC 1-2.1-2 and 655 IAC 1-2.1-114
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National Incident Management System-First 655 IAC 1-2.1-2 and 655 TAC 1-2.1-115
Responder-Command
(2) Fire department instructors as follows:
Certification Requirements
Instructor I 655 IAC 1-2.1-2 and 655 IAC 1-2.1-19
Instructor I1/111 655 IAC 1-2.1-2 and 655 IAC 1-2.1-20
Instructor-Swift Water Rescue 655 IAC 1-2.1-2 and 655 TAC 1-2.1-19.1
(3) Firefighting training and education programs as follows:
Certification Requirements
Basic Firefighter 655 IAC 1-2.1-3
Firefighter I 655 IAC 1-2.1-4(a)
Firefighter II 655 IAC 1-2.1-5(a)
Driver/Operator-Pumper 655 IAC 1-2.1-6(a)
Driver/Operator-Aerial 655 IAC 1-2.1-6.1(a)
Driver/Operator-Wildland Fire Apparatus 655 TAC 1-2.1-6.2(a)
Driver/Operator-Aircraft Crash and Rescue 655 IAC 1-2.1-6.3(a)
Driver/Operator-Mobile Water Supply 655 TAC 1-2.1-6.4(a)
Fire Officer-Strategy and Tactics 655 IAC 1-2.1-7.1(a)
Airport Firefighter-Aircraft Crash and Rescue 655 IAC 1-2.1-7(a)
Fire Officer | 655 IAC 1-2.1-8(a)
Fire Officer II 655 IAC 1-2.1-9(a)
Fire Officer III 655 IAC 1-2.1-10(a)
Fire Officer IV 655 IAC 1-2.1-11(a)
Fire Inspector I 655 IAC 1-2.1-12(a)
Fire Inspector II 655 IAC 1-2.1-13(a)
Fire Inspector 111 655 IAC 1-2.1-14(a)
Fire Investigator I 655 IAC 1-2.1-15(a)
Public Fire and Life Safety Educator I 655 TAC 1-2.1-16(a)
Public Fire and Life Safety Educator 11 655 TAC 1-2.1-17(a)
Public Fire and Life Safety Educator III 655 TAC 1-2.1-18(a)
Safety Officer 655 TIAC 1-2.1-22(a)
Firefighter-Wildland Fire Suppression I 655 IAC 1-2.1-23(a)
Firefighter-Wildland Fire Suppression 11 655 IAC 1-2.1-23.1(a)
Hazardous Materials First Responder-Awareness 655 IAC 1-2.1-24
Hazardous Materials First Responder-Operations 655 IAC 1-2.1-24.1
Hazardous Materials Technician 655 IAC 1-2.1-24.2
Hazardous Materials-Incident Command 655 IAC 1-2.1-24.3
Emergency Vehicle Technician I 655 IAC 1-2.1-25 through 655 IAC 1-2.1-35
Emergency Vehicle Technician 11 655 IAC 1-2.1-36 through 655 IAC 1-2.1-60
Fire Service Engineering Technician 655 IAC 1-2.1-61 through 655 IAC 1-2.1-64
Motor Sports Emergency Responder 655 TIAC 1-2.1-65 through 655 TAC 1-2.1-74
Rope Rescuer-Awareness 655 IAC 1-2.1-75(a)
Rope Rescuer-Operations 655 IAC 1-2.1-96(a)
Rope Rescuer-Technician 655 IAC 1-2.1-97(a)
Rescue Technician-Surface Water Rescue 655 IAC 1-2.1-75.1
Vehicle and Machinery Rescuer-Awareness 655 IAC 1-2.1-75.2(a)
Vehicle and Machinery Rescuer-Operations 655 IAC 1-2.1-98(a)
Vehicle and Machinery Rescuer-Technician 655 IAC 1-2.1-99(a)
Confined Space Rescuer-Awareness 655 IAC 1-2.1-75.3(a)
Confined Space Rescuer-Operations 655 IAC 1-2.1-100(a)
Confined Space Rescuer-Technician 655 IAC 1-2.1-101(a)
Structural Collapse Rescuer-Awareness 655 IAC 1-2.1-75.4(a)
Structural Collapse Rescuer-Operations 655 IAC 1-2.1-102(a)
Structural Collapse Rescuer-Technician 655 IAC 1-2.1-103(a)
Trench Rescuer-Awareness 655 IAC 1-2.1-75.5(a)
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Trench Rescuer-Operations

Trench Rescuer-Technician

Swift Water Rescuer-Awareness

Swift Water Rescuer-Operations

Swift Water Rescuer-Technician

Wilderness Rescuer-Awareness

Wilderness Rescuer-Operations

Wilderness Rescuer-Technician

Land-Based Firefighter-Marine Vessel Fires
Fire Medic I

Fire Medic 11

Fire Medic III

Fire Medic IV

Public Information Officer

Juvenile Firesetter Intervention Specialist I
Juvenile Firesetter Intervention Specialist 11
National Incident Management System-First
Responder- Awareness

National Incident Management System-First
Responder- Operations

National Incident Management System-First
Responder-Technician

National Incident Management System-First
Responder-Command

Instructor I

Instructor II/11T

Instructor-Swift Water Rescue

(4) Nonfire service person as follows:
Certification

655 IAC 1-2.1-104(a)
655 IAC 1-2.1-105(a)
655 1AC 1-2.1-76.1(a)
655 IAC 1-2.1-106(a)
655 IAC 1-2.1-107(a)
655 IAC 1-2.1-108(a)
655 IAC 1-2.1-109(a)
655 IAC 1-2.1-110(a)
655 IAC 1-2.1-88(a)
655 1AC 1-2.1-89

655 1AC 1-2.1-90

655 IAC 1-2.1-91

655 IAC 1-2.1-92

655 1AC 1-2.1-93

655 IAC 1-2.1-94

655 1AC 1-2.1-95

655 IAC 1-2.1-112

655 TAC 1-2.1-113
655 TAC 1-2.1-114
655 TIAC 1-2.1-115
655 IAC 1-2.1-19(a)
655 IAC 1-2.1-20(a)
655 IAC 1-2.1-19.1

Requirements

Fire Inspector I

Fire Inspector 11

Fire Inspector 111

Fire Investigator I

Hazardous Materials First Responder-Awareness
Hazardous Materials First Responder-Operations
Hazardous Materials-Technician

Hazardous Materials-Incident Command
Public Fire and Life Safety Educator I

Public Fire and Life Safety Educator II

Public Fire and Life Safety Educator III

Swift Water Rescuer-Awareness

Swift Water Rescuer-Operations

Swift Water Rescuer-Technician

Public Information Officer

Juvenile Firesetter Intervention Specialist I
Juvenile Firesetter Intervention Specialist 11
National Incident Management System-First
Responder-Awareness

National Incident Management System-First
Responder-Operations

National Incident Management System-First
Responder-Technician

655 IAC 1-2.1-2 and 655 IAC 1-2.1-12
655 IAC 1-2.1-2 and 655 IAC 1-2.1-13
655 IAC 1-2.1-2 and 655 IAC 1-2.1-14
655 IAC 1-2.1-2 and 655 IAC 1-2.1-15
655 IAC 1-2.1-24 and 655 IAC 1-2.1-2
655 IAC 1-2.1-24.1 and 655 TIAC 1-2.1-2
655 IAC 1-2.1-24.2 and 655 TIAC 1-2.1-2
655 IAC 1-2.1-24.3 and 655 IAC 1-2.1-2
655 IAC 1-2.1-2 and 655 IAC 1-2.1-16
655 IAC 1-2.1-2 and 655 IAC 1-2.1-17
655 IAC 1-2.1-2 and 655 IAC 1-2.1-18
655 IAC 1-2.1-2 and 655 IAC 1-2.1-76.1
655 IAC 1-2.1-2 and 655 IAC 1-2.1-106
655 IAC 1-2.1-2 and 655 IAC 1-2.1-107
655 IAC 1-2.1-2 and 655 IAC 1-2.1-93
655 IAC 1-2.1-2 and 655 IAC 1-2.1-94
655 IAC 1-2.1-2 and 655 IAC 1-2.1-95
655 TAC 1-2.1-2 and 655 IAC 1-2.1-112

655 TAC 1-2.1-2 and 655 IAC 1-2.1-113

655 TAC 1-2.1-2 and 655 IAC 1-2.1-114
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National Incident Management System-First 655 IAC 1-2.1-2 and 655 TIAC 1-2.1-115

Responder-Command

(Board of Firefighting Personnel Standards and Education; 655 IAC 1-1-5.1; filed Jul 18, 1996, 3:00 p.m.: 19 IR 3384, filed Sep
24, 1999, 10:02 a.m.: 23 IR 326, readopted filed Aug 27, 2001, 10:55 a.m.: 25 IR 203; filed Nov 16, 2001, 4:37 p.m.: 25 IR 1157;
errata, 26 IR 383; filed Jul 14, 2004, 10:00 a.m.: 27 IR 4010, filed Apr 13, 2005, 11:30 a.m.: 28 IR 2693, filed Sep 21, 2005, 1:30

p.m.: 29 IR 477)

SECTION 2. 655 IAC 1-2.1-111 IS ADDED TO READ AS
FOLLOWS:

655TAC 1-2.1-111  Definitions for National Incident
Management System-First Re-

sponder certifications
Authority: IC 22-14-2-7
Affected: IC 36-8-10.5-7

Sec. 111. The following definitions apply to National
Incident Management System-First Responder certifica-
tions:

(1) “Agency” means the Indiana department of homeland
security.
(2) “Agency representative” means a person assigned by
aprimary, assisting, or cooperating federal, state, local, or
tribal government agency or private entity that has been
delegated authority to make decisions affecting that
agency’s or organization’s participation in incident
management activities following appropriate consultation
with the leadership of that agency.

(3) “Air operations branch” means the branch responsible

for managing all aircraft operations, including both

tactical and operational, at an incident.

(4) “Area command” means an organization established

to oversee the management of:

(A) multiple incidents that are each being handled by an
ICS organization; or

(B) large or multiple incidents to which several incident
management teams have been assigned.

Area command has the responsibility to set overall

strategy and priorities, allocate critical resources accord-

ing to priorities, ensure that incidents are properly
managed, and ensure that objectives are met and strate-
gies followed.

(5) “Assessment” means the evaluation and interpretation

of measurements and other information to provide a basis

for decision making.

(6) “Assignments” means tasks given to resources to

perform within a given operational period that are based

on operational objectives defined in the IAP.

(7) “Assistant” means the title for subordinates of princi-

pal command staff positions. The title indicates a level of

technical capability, qualifications, and responsibility
subordinate to the primary positions. Assistants may also
be assigned to unit leaders.

(8) “Base” means that location at which the primary

logistics functions are coordinated and administered. The

ICP may be collocated with the base. There is only one (1)

base per incident.
(9) “Branch” means the organizational level having
functional or geographical responsibility for major
aspects of incident operations. A branch is organization-
ally situated between the:

(A) section and the division or group in the operations

section; and

(B) section and units in the logistics section.
Branches are identified by the use of Roman numerals or
by functional area.
(10) “Camp” means the location where resources may be
kept to support incident operations if a base is not accessi-
ble to all resources.
(11) “Chain of command” means a series of:

(A) command;

(B) control;

(C) executive; or

(D) management;
positions in hierarchical order of authority.
(12) “Chief” means the incident command system title for
individuals responsible for management of functional
sections, such as the following:

(A) Operations.

(B) Planning.

(C) Financial/Administrative.

(D) Logistics.
(13) “Command” means the act of:

(A) directing;

(B) ordering; or

(C) controlling;
by virtue of explicit statutory, regulatory, or delegated
authority.
(14) “Command staff” means the incident commander and
the special staff positions of:

(A) public information officer;

(B) safety officer;

(C) liaison officer; and

(D) other positions as required;
who report directly to the incident commander. They may
have an assistant or assistants, as needed.
(15) “Demobilization” means the processes and proce-
dures used by all organizations:

(A) federal;

(B) state;

(C) local; and

(D) tribal;
for deactivating and transporting all resources that have
been used to respond to or support the response to an
incident to their home base.
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(16) “Deputy” means a fully qualified individual who, in
the absence of a superior, can be delegated the authority
to manage a functional operation or perform a specific
task. In some cases, a deputy can act as relief for a supe-
rior and, therefore, must be fully qualified in the position.
Deputies can be assigned to the following:
(A) The incident commander.
(B) General staff.
(C) Branch directors.
(17) “Direct tactical assignment” means an assignment
issued by the incident commander and received by the
recipient before the arrival of the resources in the staging
area.
(18) “Division” means the partition of an incident into
geographical areas of operation. A division is:
(A) established when the number of resources exceeds
the manageable span of control of the operations chief;
and
(B) located within the ICS organization between the
branch and resources in the operations section.
(19) “Emergency operations center” or “EOC” means the
physicallocation at which the coordination of information
and resources to support domestic incident management
activities normally takes place. An EOC may be a tempo-
rary facility or located in a more central or permanently
established facility within a jurisdiction. EOCs may be
organized by:
(A) major functional disciplines, for example:
(i) fire;
(ii) law enforcement; and
(iii) medical;
services;
(B) jurisdiction, for example:
(i) federal;
(ii) state;
(iii) regional;
(iv) county;
(v) city; or
(vi) tribal; or
(C) some combination thereof.
(20) “Event” means a planned, nonemergency activity, for
example:
(A) parades;
(B) concerts; or
(C) sporting events.
(21) “Finance/administrative” means the monitoring of
incident-related costs and administration of procurement
contracts.
(22) “General staff” means a group of incident manage-
ment personnel organized according to function and
reporting to the incident commander. The general staff
normally consists of the following:
(A) The operations section chief.
(B) The planning section chief.
(C) The logistics section chief.
(D) The finance/administration section chief.

(23) “Group” means an entity established to divide the
incident management structure into functional areas of
operation. Groups are:

(A) composed of resources assembled to perform a

special function not necessarily within a single geo-

graphic division; and

(B) when activated, located between branches and

resources in the operations section.
(24) “Incident” means an occurrence or event, natural or
caused by humans, that requires an emergency response
to protect life or property. The term can, for example,
include the following:

(A) Major disasters.

(B) Emergencies.

(C) Terrorist attacks.

(D) Terrorist threats.

(E) Wildland and urban fires.

(F) Floods.

(G) Hazardous materials spills.

(H) Nuclear accidents.

(I) Aircraft accidents.

(J) Earthquakes.

(K) Hurricanes.

(L) Tornadoes.

(M) Tropical storms.

(N) War-related disasters.

(O) Public health and medical emergencies.

(P) Other occurrences requiring an emergency re-

sponse.
(25) “Incident action plan” or “IAP” means an oral or
written plan containing general objectives reflecting the
overall strategy for managing an incident. The term may
include the following:

(A) Identification of operational resources and assign-

ments.

(B) Attachments that provide direction and important

information for management of the incident during one

(1) or more operational periods.
(26) “Incident commander” or “IC” means the individual
responsible for all incident activities, including the
following:

(A) The development of strategies and tactics.

(B) The ordering and release of resources.
The IC has overall authority and responsibility for
conducting incident operations and is responsible for the
management of all incident operations at the incident site.
(27) “Incident command post” or “ICP” means the field
location at which the primary tactical level, on-scene
incident command functions are performed. The ICP:

(A) may be collocated with the incident base or other

incident facilities; and

(B) is normally identified by a green rotating or flashing

light.
(28) “Incident command system” or “ICS” means a
standardized on-scene emergency management construct
specifically designed to provide for the adoption of an
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integrated organizational structure that reflects the complex-
ity and demands of single or multiple incidents without being
hindered by jurisdictional boundaries. An ICS is:
(A) the combination of:
(i) facilities;
(ii) equipment;
(iii) personnel;
(iv) procedures; and
(v) communications;
operating within a common organizational structure
and designed to aid in the management of resources
during incidents; and
(B) used:
(i) for all kinds of emergencies and is applicable to
small as well as large and complex incidents; and
(ii) by various jurisdictions and functional agencies,
both public and private, to organize field level incident
management operations.
(29) “Incident facilities” means the facilities near the
incident area that will be used in the course of incident
management activities including the following:
(A) The incident command post.
(B) Staging areas.
(C) The base.
(D) The camp.
(E) The helibase and helispots.
(30) “Incident objectives” means statements of guidance
and direction necessary for selecting an appropriate
strategy or strategies and the tactical direction of re-
sources. Incident objectives:
(A) are based on realistic expectations of what can be
accomplished when all allocated resources have been
effectively deployed; and
(B) must be achievable and measurable, yet flexible
enough to allow strategic and tactical alternatives.
(31) “Liaison officer” means a member of the command
staff responsible for coordinating with representatives
from cooperating and assisting agencies.
(32) “Logistics” means providing resources and other
services to support incident management.
(33) “Logistics section” means the section responsible for
providing logistics support for the incident.
(34) “Major disaster” means any natural catastrophe,
including any:
(A) hurricane;
(B) tornado;
(C) storm;
(D) high water;
(E) wind-driven water;
(F) tidal wave;
(G) tsunami;
(H) earthquake;
(I) volcanic eruption;
(J) landslide;
(K) mudslide;
(L) snowstorm; or

(M) drought;
or, regardless of cause, any fire, flood, or explosion, in any
part of the United States, which in the determination of
the President causes damage of sufficient severity and
magnitude to warrant major disaster assistance under 42
U.S.C. 5122 to supplement the efforts and available
resources of states, tribes, local governments, and disaster
relief organizations in alleviating the damage, loss,
hardship, or suffering caused thereby.
(35) “Multi-agency coordination” means multiple agencies
working together to accomplish a mutually understood
common goal.
(36) “Multi-agency coordination entity” means an entity
that functions within a broader multi-agency coordination
system and may:

(A) establish the priorities among incidents and associ-

ated resource allocations;

(B) deconflict agency policies; and

(C) provide strategic guidance and direction to support

incident management activities.
(37) “Multi-agency coordination system” means a system
designed to provide the architecture to support coordina-
tion for incident prioritization, critical resource alloca-
tion, communications systems integration, and informa-
tion coordination. The components of a multi-agency
coordination system include the following:

(A) Facilities.

(B) Equipment.

(C) EOCs.

(D) Specific multi-agency coordination entities.

(E) Personnel.

(F) Procedures.

(G) Communications.
These systems assist agencies and organizations to fully
integrate the subsystems of the NIMS.
(38) “Multi-jurisdictional incident” means an incident
requiring action from multiple agencies that each have
jurisdiction to manage certain aspects of an incident. In
ICS, these incidents will be managed under unified
command.
(39) “National Incident Management System” or “NIMS”
means a system mandated by the federal government that
provides a consistent nationwide approach for state, local,
and tribal governments, the private sector, and
nongovernmental organizations to work effectively and
efficiently together to prepare for, respond to, and recover
from domestic incidents, regardless of cause, size, or complex-
ity. To provide for interoperability and compatibility among
state, local, and tribal capabilities, the NIMS includes the
following core set of concepts, principles, and terminology:

(A) The ICS.

(B) Multi-agency coordination systems.

(C) Training.

(D) The identification and management of resources,

including systems for classifying types of resources.

(E) Qualification and certification.
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(F) The collection, tracking, and reporting of incident

information and incident resources.

(40) “Operational period” means the time scheduled for
executing a given set of operation actions, as specified in
the IAP, and can be of various lengths, although usually
not over twenty-four (24) hours.

(41) “Operations section” means the section responsible for
all tactical incident operations. In ICS, the term normally
includes subordinate branches, divisions, and groups.

(42) “Planning” means the collection, evaluation, and
dissemination of operational information related to the
incident for the preparation and documentation of the
TIAP and includes the maintenance of information on the
following:

(A) The current and forecasted situation.

(B) The status of resources assigned to the incident.
(43) “Planning section” means the section responsible for
incident planning.

(44) “Public information officer” means a member of the
command staff responsible for interfacing with:

(A) the public and media; or

(B) other agencies;

with incident-related information requirements.
(45) “Resource management” means a system for identify-
ing available resources at all jurisdictional levels to enable
timely and unimpeded access to resources needed to
prepare for, respond to, or recover from an incident. The
term under the NIMS includes the following:

(A) Mutual aid agreements.

(B) The use of special:

(i) federal;
(ii) state;

(iii) local; and
(iv) tribal;

teams.

(C) Resource mobilization protocols.

(46) “Resources” means personnel and items of equip-
ment, supplies, and facilities available or potentially
available for assignment to incident operations and for
which status is maintained. Resources:

(A) are described by kind and type; and

(B) may be used in operational support or supervisory

capacities at an:

(i) incident; or

(i) EOC.
(47) “Section” means the organizational level having
responsibility for a major functional area of incident
management, for example, the following:

(A) Operations.

(B) Planning.

(C) Finance/Administrative.

(D) Logistics.

The section is organizationally situated between the
branch and the incident commander and is commanded
by a chief.

(48) “Single command” means a type of command that is

used when:
(A) an incident occurs within a single jurisdiction; and
(B) there is no jurisdictional or functional agency
overlap.
(49) “Span of control” means the number of individuals a
supervisor is responsible for and is usually expressed as
the ratio of supervisors to individuals. Under the NIMS,
an appropriate span of control is between 1:3 and 1:7.
(50) “Staging area” means a location established where
resources can be placed while awaiting a tactical assign-
ment. The operations section manages staging areas.
(51) “Strategy” means the general direction selected to
accomplish incident objectives set by the IC.
(52) “Tactics” means the science of arranging and maneu-
vering resources in action during an incident.
(53) “Technical specialist” means a person who:
(A) is assigned to an incident;
(B) possesses special skills; and
(C) is activated only when needed.
(54) “Terrorism” means an activity that involves an act
dangerous to human life or potentially destructive of
critical infrastructure or key resources and is:
(A) a violation of the criminal laws of:
(i) the United States; or
(ii) any state or other subdivision of the United States
in which it occurs; and
(B) intended to:
(i) intimidate or coerce the civilian population;
(ii) influence a government; or
(iii) affect the conduct of a government;
by mass destruction, assassination, or kidnapping.
(55) “Type” means a classification of resources in the ICS
that refers to capability. Type 1 is generally considered to
be more capable than Type 2, 3, or 4, respectively, because
of:
(A) size;
(B) power;
(C) capacity; or
(D) in the case of incident management teams, experi-
ence and qualifications.
(56) “Unified area command” means an area command
thatis established involving multi-jurisdictional incidents.
(57) “Unified command” or “UC” means an application of
ICS used when:
(A) there is more than one (1) agency with incident
jurisdiction; or
(B) incidents cross political jurisdictions.
Agencies work together through the designated members
of the UC, often the senior person from the agencies or
disciplines, or both, participating in the UC, to establish
a common set of objectives and strategies and a single
IAP.
(58) “Unit” means the organizational element having
functional responsibility for a specific incident planning or
logistics activity.
(59) “Unity of command” means the concept by which
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each person within an organization reports to one (1) and
only one (1) designated person. The purpose of unity of
command is to ensure unity of effort under one (1)
responsible commander for every objective.
(Board of Firefighting Personnel Standards and Education; 655
IAC 1-2.1-111; filed Sep 21, 2005, 1:30 p.m.: 29 IR 481)

SECTION 3. 655 IAC 1-2.1-112 IS ADDED TO READ AS
FOLLOWS:
655TAC 1-2.1-112  National Incident Management

System-First Responder-

Awareness
Authority: IC 22-14-2-7
Affected: IC 22-14-2-7

Sec.112. (a) The minimum training standards for National
Incident Management System-First Responder-Awareness
certification shall be as set out in this section.

(b) The candidate shall perform the following:
(1) List and explain the uses of the command staff.
(2) Identify and explain the role of each of the five (5)
major management functions for general staff.
(3) Identify the principles of span of control.
(4) Identify the ICS position titles, utilizing the organiza-
tional level, title, and support position.
(5) Identify and explain the role of each of the organiza-
tional components.
(6) Identify the incident facilities and explain the functions
of each.
(7) Identify accountability guidelines and procedures.
(8) Explain and demonstrate the transfer of command.
(9) Demonstrate the expansion of the basic ICS into an all
purpose management tool.
(10) Explain the utilization of an IAP.
(11) Explain unity of command.
(Board of Firefighting Personnel Standards and Education; 655
IAC 1-2.1-112; filed Sep 21, 2005, 1:30 p.m.: 29 IR 485)

SECTION 4. 655 IAC 1-2.1-113 IS ADDED TO READ AS
FOLLOWS:
655TAC 1-2.1-113  National Incident Management

System-First Responder-Opera-

tions
Authority: IC 22-14-2-7
Affected: 1C 36-8-10.5-7

Sec. 113. (a) The minimum training standards for National
Incident Management System-First Responder-Operations
certification shall be as set out in this section.

(b) The candidate shall perform the following:

(1) Demonstrate the ability to establish command.

(2) Demonstrate the ability to begin establishing incident
facilities.

(3) Develop an IAP for each operational level.
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(4) Demonstrate the process of transferring command.
(5) Explain the unity of command and chain of command.
(6) Explain the span of control.

(7) Demonstrate the use of integrated communications
using the three (3) key elements.

(8) Demonstrate the development of a communications
plan.

(9) Explain and demonstrate the difference between single
command and unified command.

(10) Explain the functions of the planning chief.

(11) Name and explain the functions of the planning units.
(12) Explain the functions of the logistics chief.

(13) Name and explain the functions of the logistics
branch.

(14) Explain the functions of the finance/administrative
chief.

(15) Name and explain the unit functions of the fi-
nance/administrative section.

(16) Describe the functional roles in resource manage-
ment.

(17) Describe the types of resources often used in inci-
dents.

(18) Identify how resources are procured.

(19) Provide examples of how resources are typed for
various applications.

(20) Explain why resource status keeping is important to
effective incident operations.

(c) The candidate shall have been certified as a National
Incident Management System-First Responder-Awareness.
(Board of Firefighting Personnel Standards and Education; 655
1AC 1-2.1-113; filed Sep 21, 2005, 1:30 p.m.: 29 IR 485)

SECTION 5. 655 IAC 1-2.1-114 IS ADDED TO READ AS
FOLLOWS:
655TAC 1-2.1-114  National Incident Management
System-First Responder-Tech-
nician

Authority: IC 22-14-2-7

Affected: IC 22-14-2-7

Sec.114. (a) The minimum training standards for National
Incident Management System-First Responder-Technician
certification shall be as set out in this section.

(b) The candidate shall perform the following:

(1) Match responsibility statements to each ICS organiza-
tional element.

(2) List the ICS positions, which may include deputies,
and describe the deputies’ roles and responsibilities.

(3) Describe the differences between deputies and assistants.
(4) Describe ICS reporting and working relationships for
technical specialists and agency representatives.

(5) Describe reporting relationships and information flow
within the ICS organization.

(6) Describe the steps in assuming and transferring
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command at an incident.
(7) List the major elements included in the incident
briefing.
(8) Develop a sample organization around a major event,
including the use of all appropriate sections and organiza-
tional modules.
(9) Describe how incidents can best be managed by
appropriate and early designation of command staff and
delegation of authority.
(10) Describe how unified command functions on a multi-
jurisdictional incident.
(11) List the minimum staff requirements within each
organizational element for at least two (2) incidents of
different sizes.
(12) Describe the role and use of forms in effective inci-
dent management.
(13) Identify and describe four (4) basic principles of
resource management.
(14) Identify the basic steps in managing resources for an
incident.
(15) Identify the contents and use of the operational
planning worksheet.
(16) Identify the organizational elements at an incident
that can order resources.
(17) Describe the differences between single and
multipoint resource ordering and the reasons for each.
(18) Describe why and how resources are assigned to the
following:

(A) Staging areas.

(B) Camps.

(C) Direct tactical assignments.
(19) Describe the purpose and importance of planning for
demobilization.
(20) Describe five (5) key considerations associated with
resource management and the reasons for each consideration.
(21) Describe the functions and general duties associated with
each element of the air operations branch organization.
(22) Diagram a full air operations branch organization
using a simulated scenario.
(23) Describe the function and use of the air operations
summary worksheet.
(24) List the major steps involved in the planning process.
(25) Identify the ICS titles of personnel who have respon-
sibilities in developing the IAP and list their duties.
(26) As part of an exercise, identify incident objectives for
a simulated scenario.
(27) As part of an exercise, describe appropriate strategies
and tactics to meet incident objectives for a simulated
scenario.
(28) Explain the use of operational periods in the planning
process and how operational periods are derived.
(29) Explain the function of the operational planning
worksheet and other forms that may be used in preparing
the IAP.
(30) Explain the criteria for determining when the IAP
should be prepared in writing.
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(31) Identify the kinds of supporting materials included in
an IAP.

(32) List the major sections in a demobilization plan.
(33) As part of a group exercise, develop an IAP for a
simulated scenario.

(c) The candidate shall have been certified as a National
Incident Management System-First Responder-Operations.
(Board of Firefighting Personnel Standards and Education; 655
1AC 1-2.1-114; filed Sep 21, 2005, 1:30 p.m.: 29 IR 485)

SECTION 6. 655 IAC 1-2.1-115 IS ADDED TO READ AS
FOLLOWS:
655TAC 1-2.1-115  National Incident Management

System-First Responder-Com-

mand
Authority: IC 22-14-2-7
Affected: 1C 36-8-10.5-7

Sec. 115. (a) The minimum training standards for National
Incident Management System-First Responder-Command
certification shall be as set out in this section.

(b) The candidate shall perform the following:

(1) Identify the steps built into the ICS design to compen-
sate for previous incident management problems.

(2) Describe the primary guidelines related to command
staff and general staff.

(3) Summarize the principal responsibilities for each
member of the command staff and general staff.

(4) Describe the roles of deputies and assistants in incident
management.

(5) Describe the purposes and responsibilities of agency
representatives and reporting relationships and how they
can be used effectively within the incident organization.
(6) Develop a command staff and general staff organiza-
tion around a simulated scenario.

(7) Define unified command.

(8) Define the advantages of unified command and the
kinds of situations that may require a unified command
organization.

(9) Identify the primary features of a unified command
organization.

(10) Given a simulated situation, describe roles and
reporting relationships under a unified command that
involves agencies from within the same jurisdiction and
under multi-jurisdictional conditions.

(11) Describe areas of cost saving that may apply under a
unified command structure.

(12) Given a simulated situation, describe an appropriate
unified command organization.

(13) List the principal factors often found in or related to
major incidents.

(14) List the principal factors often found in or related to
complex incidents.

(15) List the four (4) expansion options for incident

+
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organization and describe the conditions under which
they would be applied.

(16) Through an exercise, demonstrate how to apply the
various options related to major or complex incident
management.

(17) Define area command.

(18) Identify differences among area command, unified
command, multi-agency coordination systems, and EOCs.
(19) List the principal advantages of using area command.
(20) Describe how, when, and where area command would
be established.

(21) Describe the area command organization.

(22) Identify six (6) primary functional responsibilities of
area command.

(23) Given a simulated situation, develop an area com-
mand organization.

(24) Describe the kinds of incident management problems
that can occur due to the lack of multi-agency coordina-
tion.

(25) Define the essential terms related to multi-agency
coordination.

(26) Identify the levels at which multi-agency coordination
is commonly accomplished.

(27) Identify essential differences among area command,
multi-agency coordination, and EOCs.

(28) Identify the primary components of a multi-agency
coordination system.

(29) List the responsibilities of a multi-agency coordina-
tion group.

(30) Identify the major guidelines for establishing and
using multi-agency coordination systems and multi-agency
groups.

(31) Identify principal positions within a multi-agency
coordination system.

(¢) The candidate shall have been certified as a National
Incident Management System-First Responder-Technician.
(Board of Firefighting Personnel Standards and Education; 655
IAC 1-2.1-115; filed Sep 21, 2005, 1:30 p.m.: 29 IR 486)

LSA Document #04-297(F)

Notice of Intent Published: December 1, 2004, 28 IR 984
Proposed Rule Published: May 1, 2005; 28 IR 2415

Hearing Held: June 16, 2005

Approved by Attorney General: September 15, 2005
Approved by Governor: September 21, 2005

Filed with Secretary of State: September 21, 2005, 1:30 p.m.
IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher
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TITLE 675 FIRE PREVENTION AND BUILDING
SAFETY COMMISSION

LSA Document #04-196(F)
DIGEST

Adds 675 TAC 22-2.2-26 to adopt NFPA 1126, Standard for
the Use of Pyrotechnics before a Proximate Audience, 2001
edition, published by the National Fire Protection Association,
1 Batterymarch Park, Quincy, Massachusetts, together with all
amendments adopted by the commission and, under IC 35-47.5-
4-4.5, adds 675 TAC 26 to govern the use of a regulated explo-
sive and establish requirements for the issuance of a license for
the use of a regulated explosive. Partially effective 30 days after
filing with the Secretary of State and partially effective Decem-
ber 1, 2005.

675 TIAC 22-2.2-26
675 TAC 26

SECTION 1. 675 IAC 22-2.2-26 IS ADDED TO READ AS
FOLLOWS:

675 IAC 22-2.2-26 NFPA 1126; use of pyrotechnics

before a proximate audience
Authority: IC 22-11-14.5-3; IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-11-14-4; IC 22-12; IC 22-13; IC 22-14

Sec. 26. (a) That certain document, being titled the NFPA
1126, Standard for the Use of Pyrotechnics before a Proxi-
mate Audience, 2001 edition, published by the National Fire
Protection Association, 1 Batterymarch Park, Quincy,
Massachusetts 02269, is hereby incorporated by reference as
if fully set out in this rule save and except those revisions
made in this rule.

(b) This rule is available for reference and review at the
Fire and Building Services Department, Indiana Govern-
ment Center-South, 402 West Washington Street, W246,
Indianapolis, Indiana 46204.

(c) NFPA 10, NFPA 101, NFPA 160, NFPA 495, NFPA
1122, NFPA 1123, NFPA 1125, and NFPA 1127 are:

(1) not adopted;

(2) not enforceable; and

(3) referenced for informational purposes only.

(d) Amend section 1.1 to delete “or outdoors” in the first
sentence.

(e) Delete section 1.1.1 in its entirety.
(f) Delete section 1.1.4 in its entirety.

(g) Amend section 1.1.13 to read as follows: 1.1.13 Facili-
ties in or at which pyrotechnics are to be used or stored shall
comply with the applicable rules of the Fire Prevention and
Building Safety Commission.
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(h) Amend section 1.1.15 to read as follows: 1.1.15 This
standard shall not apply to the manufacture of model rocket
and high power rocket motors.

(i) Amend section 1.1.17 to read as follows: This standard
shall not apply to the sale and use of model rockets and
model rocket motors.

(j) Amend section 1.1.18 to read as follows: This standard
shall not apply to the sale and use of high power sport
rockets and high power sport rocket motors.

(k) Amend section 1.2.1 to delete “outdoors” at the end of
the section.

(D) Delete section 1.2.1.1 in its entirety.

(m) Delete section 1.2.1.2 in its entirety.

(n) Delete section 1.4 in its entirety.

(0) Amend section 1.5 to delete the second sentence.

(p) Amend section 1.5.1 to read as follows: Aerial Shell. A
cylindrical or spherical cartridge containing pyrotechnic
material, a long fuse or electric match wires, and a black
powder lift charge.

(q9) Amend section 1.5.6 to read as follows: Authority
Having Jurisdiction. The chief of the responding fire
department of the location proposed for the display of
indoor pyrotechnics or the chief’s designee.

(r) Amend section 1.5.35 to read as follows: Listed.
Equipment or materials included on a list published by an
approved testing laboratory, inspection agency, or other
organization concerned with current product evaluation
that maintains periodic inspection of production of listed
equipment or materials, and whose listing states that
equipment or materials comply with approved nationally
recognized standards and have been tested or evaluated and
found suitable for use in a specified manner.

(s) Amend section 1.5.36 to read as follows: Magazine.
Any building, structure, or indoor container used for the
storage of explosives.

(t) Amend section 1.5.41 to read as follows: Performance.
The event before, during, or after which pyrotechnics are
used.

(u) Amend section 1.5.42 to read as follows: Performer.
Any person in a performance who is not part of the audience
or support personnel.

(v) Delete section 1.5.43 in its entirety.

(w) Amend section 1.5.45 to read as follows: Producer. An
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individual who has overall responsibility for the operation
and management of the performance.

(x) Amend section 1.5.46 to read as follows: Production.
All the occurrences of a performance. There are two types
of productions: fixed and touring.

(y) Amend 1.5.47 to read as follows: Proximate Audience.
An audience closer to pyrotechnic devices than permitted by
NFPA 1123 as adopted by the commission.

(z) Amend section 1.5.50 to read as follows: Pyrotechnic
Operator (Special Effects Operator). The individual who
has responsibility for pyrotechnic safety and who controls or
initiates the use of pyrotechnic materials at a performance.

(aa) Delete chapter 2 in its entirety.
(bb) Delete chapter 3 in its entirety.

(cc) Amend section 4.1.1 to read as follows: The pyrotechnic
operator shall provide to the authority having jurisdiction:

(1) evidence of insurance that has been issued to the
pyrotechnic operator that provides general liability
coverage of at least five hundred thousand dollars
($500,000) for the injury or death of any number of
persons in any one (1) occurrence and five hundred
thousand dollars ($500,000) for property damage in any
one (1) occurrence by an intended display of indoor
pyrotechnics arising from any acts of the pyrotechnic
operator or the pyrotechnic operator’s agents, employees,
or subcontractors; and
(2) at least twenty four (24) hours before the time of the
display, written notice of the intended display and to
include with the written notice a certification that the
display will be made in accordance with:

(A) the rules adopted under IC 22-11-14.5-3; and

(B) any ordinance or resolution adopted under IC 22-

11-14-4.

(dd) Amend section 4.2.1 to read as follows: Before any
performance, the pyrotechnic operator shall submit a plan for
the use of pyrotechnics to the authority having jurisdiction.

(ee) Amend section 4.2.2 to read as follows: The pyrotech-
nic operator shall keep the plan available at the site for
safety inspectors or other designated agents of the authority
having jurisdiction.

(ff) Amend section 4.2.3 to read as follows: Any addition
of pyrotechnics to a performance or any significant change
in the presentation of pyrotechnics shall be approved by the
authority having jurisdiction prior to such addition or
significant change.

(gg) Amend section 4.3.1 to read as follows: The plan for
the use of pyrotechnics shall be made in writing.
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(hh) Amend section 4.3.2(d) to read as follows: Name of
the pyrotechnic operator.

(ii) Amend section 4.3.2(i) to read as follows: Evidence of
the pyrotechnic operator’s insurance carrier or financial
responsibility.

(jj) Amend section 4.3.3 to read as follows: All plans shall
be submitted as soon as is possible so that the authority
having jurisdiction has time to be present and notify other
interested parties. In no event shall such advance notice be
less than 24 hours.

(kk) Amend section 4.4.1 to read as follows: A walk-through
and a representative demonstration of the pyrotechnics shall be
approved by the authority having jurisdiction.

(1) Delete section 4.4.3 in its entirety.

(mm) Amend section 4.5.1 to read as follows: All pyrotech-
nic operators shall be at least 21 years of age.

(nn) Delete section 6.1.1.2 in its entirety.

(00) Amend section 6.1.6, exception no. 1 to read as
follows: Exception No. 1: Portions of a fire detection and life
safety system may be permitted to be interrupted during the
operation of temporarily installed pyrotechnic effects when
the authority having jurisdiction imposes a fire watch
consisting of at least two (2) firefighters certified by the
Board of Firefighting Personnel Standards and Education
who are capable of directing the emergency evacuation of
the audience, performers, and support personnel.

(pp) Delete section 6.1.6, Exception no. 2 in its entirety.

(qq) Amend section 6.2.7 to read as follows: Before firing
any pyrotechnic device, the pyrotechnic operator shall
prevent unauthorized entry into the area where the special
effects are to occur.

(rr) Amend section 6.3.2 to delete the exception in its
entirety.

(ss) Amend section 6.3.4 to delete the exception in its
entirety.

(tt) Amend section 6.4.1 to delete the exception in its
entirety.

(uu) Amend section 6.5.5 to delete the exception in its
entirety.

(vv) Amend section 6.7.6 to read as follows: Life safety
and other systems that have been disarmed or disengaged as
specified by 6.1.6 shall be restored to normal operating
condition as soon as the likelihood of false alarms from the
use of pyrotechnics has passed.
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(ww) Delete Chapter 7 in its entirety.

(xx) Delete Appendix A in its entirety.
(yy) Delete Appendix B in its entirety.
(zz) Delete Appendix C in its entirety.

(aaa) Delete Appendix D in its entirety. (Fire Prevention
and Building Safety Commission; 675 IAC 22-2.2-26; filed Sep
21, 2005, 1:30 p.m.: 29 IR 487)

SECTION 2. 675 TIAC 26 IS ADDED TO READ AS FOL-
LOWS:

ARTICLE 26. REGULATED EXPLOSIVES; USE AND
LICENSURE

Rule 1. Definitions

675 IAC 26-1-1 Definitions
Authority: IC 22-11-14.5-3; IC 22-13; IC 35-47.5-4-4.5
Affected: IC 35-47.5-2-13; IC 35-47.5-5-11

Sec. 1. The following definitions apply throughout this
article:

(1) “Airblast” means the noise and concussion originating

from a blast, usually produced by the detonation gases

venting to the atmosphere.

(2) “Approved testing agency” means a person who

administers the required examination for licensed regu-

lated explosive use-blaster in accordance with 675 TAC 26-

2-4.

(3) “Blast” means the controlled detonation of explosives

or explosive materials to break or move, or both, rock or

other materials.

(4) “Blast design” means the process of calculating

blasthole diameter and layout, detonator timing, regulated

explosives and blasting agent selection and consideration

of geology and topography to create a blast, within

accepted safety guidelines, that delivers the desired

quantity and quality of broken material.

(5) “Blast initiation system” means the combination of

detonators, detonation systems, and regulated explosives

used to initiate a blast.

(6) “Boosting” means the use of a unit of explosives or

blasting agent to perpetuate or intensify an explosive

reaction.

(7) “Borehole” means a drilled hole, usually in rock, into

which regulated explosives are loaded for blasting.

(8) “Flyrock” means dirt, mud, stone, fragmented rock,

and other solid material propelled through the air from a

blast.

(9) “Ground vibration” means a shaking of the ground in

a specific wave form originating from a blast.

(10) “Licensed regulated explosive use-blaster” means an

individual who:
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(A) supervises or directs and performs the loading and
firing of explosives materials;
(B) is an employee of a licensed regulated explosive use-
operator; and
(O) is licensed by the office of the state fire marshal
under this rule.
A licensed regulated explosive use-blaster may supervise
or direct and perform any type of blasting.
(11) “Licensed regulated explosive use-operator” means
the person who:
(A) takes possession of a regulated explosive in this state
for the purpose of detonation under the person’s
direction or control;
(B) is the employer of a licensed regulated explosive use-
blaster; and
(C) holds a licensed regulated explosive use-operator
permit issued by the office of the state fire marshal
under this rule.
(12) “Person means” any of the following:
(A) An individual.
(B) A partnership.
(C) A copartnership.
(D) A company.
(E) A corporation.
(F) A limited liability company.
(G) An association.
(13) “Proctor” means an individual who is an employee of
an approved testing entity.
(14) “Regulated explosive” has the meaning set forth in IC
35-47.5-2-13.
(15) “Stemming” means the inert material, such as drill
cuttings or crushed stone, used in a blasthole to confine
the gaseous products of detonation.
(16) “Tamping” means the process of compressing the
stemming or regulated explosive in a blasthole.
(Fire Prevention and Building Safety Commission; 675 IAC 26-
1-1; filed Sep 21, 2005, 1:30 p.m.: 29 IR 489, eff Dec 1, 2005)

Rule 2. Licensure Requirements

675 IAC 26-2-1 Purpose
Authority: IC 22-11-14.5-3; IC 22-13; IC 35-47.5-4-4.5
Affected: IC 35-47.5-5-11

Sec. 1. This rule establishes the licensure requirements for

the use of regulated explosives as follows:
(1) Requirements for licensed regulated explosive use-
blaster as provided in sections 2 through 4 of this rule.
(2) Requirements for licensed regulated explosive use-
operator as provided in sections 7 through 9 of this rule.
(3) Procedures for the office of the state fire marshal to
administer a program to issue licenses to individuals who
comply with the requirements for licensed regulated
explosive use-blaster and licensed use permits to persons
who comply with the requirements for obtaining licensed
use permits.

(Fire Prevention and Building Safety Commission; 675 IAC 26-
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2-1; filed Sep 21, 2005, 1:30 p.m.: 29 IR 490, eff Dec 1, 2005)

675 TIAC 26-2-2 Application for licensure as a licensed

regulated explosive use-blaster
Authority: IC 22-11-14.5-3; IC 22-13; IC 35-47.5-4-4.5
Affected: IC 35-47.5-5-11

Sec. 2. An applicant for licensure as a licensed regulated
explosive use-blaster shall submit evidence to the office of
the state fire marshal on a form approved by the fire
prevention and building safety commission and under
penalty of perjury that the individual:

(1) has successfully completed:

(A) the examination approved by the office of the state
fire marshal and administered by an approved testing
agency; and

(B) one (1) year of experience in the proper use of
regulated explosives;

(2) is at least twenty-one (21) years of age; and

(3) has submitted the fee required in section 4 of this rule.
(Fire Prevention and Building Safety Commission; 675 IAC 26-
2-2; filed Sep 21, 2005, 1:30 p.m.: 29 IR 490, eff Dec 1, 2005)

675 IAC 26-2-3 Licensure examination
Authority: IC 22-11-14.5-3; IC 22-13; IC 35-47.5-4-4.5
Affected: IC 35-47.5-5-11

Sec. 3. (a) The subjects for the licensed regulated explosive
use-blaster examination are as follows:

(1) Explosives and related products, including the follow-
ing:

(A) High explosives.

(B) Blasting agents.

(C) Chemical and physical properties of explosive

products and appropriate product selection.
(2) Detonation materials and unique product properties,
and methods of use, including the following:

(A) Electric detonators.

(B) Nonelectric detonators.

(C) Boosters and primers.

(D) Detonating cord.

(E) Detonating tube.
(3) Electric detonators/special conditions, including the
following:

(A) Required safety testing procedures.

(B) Approved test equipment.

(C) Approved blasting machines.
(4) Blast layout and blasthole design, including the
following:

(A) Geology.

(B) Topography.

(C) Burden and spacing calculations.

(D) Drill hole diameter and pattern placement.

(E) Blasthole detonation timing.
(5) Control of airblast, ground vibration, and flyrock,
including the following:

(A) Seismograph equipment usage.
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(B) Airblast monitoring and control measures.
(C) Scale distance calculations.
(D) Detonator timing sequences.
(E) Flyrock reduction techniques.
(6) Blasting records, including the following:
(A) Delivery, storage, and use reports.
(B) Blasting log.
(C) Seismograph log.
(D) Record retention requirements.
(7) Unpredictable hazards, including the following:
(A) Weather conditions.
(B) Stray current.
(C) Radio frequency energy.
(D) Misfire conditions.
(E) Site security and safety.
(8) Applicable federal and state regulations and statutes.
(9) New product and procedure technology.

(b) The approved testing agency shall obtain the form and
content of the examination from the office of the state fire
marshal and shall administer the examination in accordance
with the following:

(1) A minimum of seventy percent (70%) grade is required

to pass the examination.

(2) One (1) or more proctors shall monitor each examina-

tion.

(3) A photo identification must be provided by the appli-

cant.

(4) Once all admission requirements have been verified,

the applicant will be allowed to take the examination.

(5) Once the examination has begun, the entrance to the

examination site will be secured and no additional appli-

cants will be permitted to enter.

(6) Each examination participant shall sign and date the

student registration form.

(7) Examination participants shall be seated at least five

(5) feet away from each other participant.

(8) Any examination participant observed talking to

another examination participant while either has his or

her answer sheet in his or her possession shall be immedi-

ately dismissed from the examination and shall receive a

score of zero (0) on the examination.

(9) Any examination participant observed copying from

another participant’s paper shall:

(A) beimmediately dismissed from the examination; and
(B) receive a score of zero (0) on the examination.

(10) The maximum time allowed for each examination

shall be three (3) hours.

(11) At the end of the examination period, the proctor

shall ensure that:

(A) each student returns:
(i) the test booklet;
(ii) the completed answer sheet; and
(iii) the completed registration form; and
(B) no marks were made on the test booklet.
(12) The proctor shall seal all test booklets and answer

sheets, and the authorized testing agency shall process the
answer sheets for scoring. Each participant shall be
notified in writing by the authorized testing agency of his
or her examination score within ten (10) business days
after the completion of the examination.
(13) If more than one (1) room is being used for the
examination, a minimum of one (1) proctor per room shall
be required.
(Fire Prevention and Building Safety Commission; 675 IAC 26-
2-3; filed Sep 21, 2005, 1:30 p.m.: 29 IR 490, eff Dec 1, 2005)

675 TIAC 26-2-4 Issuance of licensed regulated explosive
use-blaster license; reciprocity; renewal

of license; maintenance and sanctions
Authority: IC 22-11-14.5-3; IC 22-13; IC 35-47.5-4-4.5
Affected:  IC 22-12-7-7; IC 35-47.5-5-11

Sec. 4. (a) The office of the state fire marshal shall issue a
license to an individual who:

(1) complies with the requirements of section 2 of this rule

or is certified under 312 IAC 25-9; and

(2) pays the licensure fee of one hundred seventy-five

dollars ($175), payable to the fire and building services

fund.

(b) A license expires three (3) years from the date the
individual is initially licensed as a licensed regulated explo-
sive use-blaster. Renewal of licenses shall be as set forth in
subsection (h).

(¢) A license shall not be assigned or transferred.

(d) A licensed regulated explosive use-blaster shall carry
his or her license in his or her possession at all times when
blasting is occurring.

(e) Reciprocal licensure shall be granted to an individual
as follows:

(1) The individual presents an application on a form
approved by the fire prevention and building safety
commission, together with an original licensure document
from another state or federal agency evidencing licensure
under requirements that are substantially similar to the
requirements of this rule.

(2) The individual submits a fee in the amount of one
hundred seventy-five dollars ($175).

(f) For purposes of subsection (e)(1), the licensure or
certification requirements of the states of Illinois, Kentucky,
and Ohio are deemed substantially similar to the require-
ments of this rule.

(g) Reciprocal licensure shall be effective for the duration
of licensure or certification issued by the originating agency
described in subsection (e)(1).

(h) For renewal of licensure, the individual shall:
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(1) accrue a minimum of eight (8) hours per year of
continuing education in one (1) or more of the subjects
listed in section 3(a) of this rule. For purposes of this
subsection, “per year” means each of three (3) twelve (12)
calendar month periods, beginning on either the date that
individual received initial licensure under section 2 of this
rule or the date of licensure or certification by the origi-
nating agency described in subsection (e)(1);

(2) submit a renewal application on a form approved by
the office of the state fire marshal;

(3) submit evidence of compliance with the continuing
education requirements contained in subdivision (1); and
(4) pay a fee in the amount of one hundred seventy-five
dollars ($175).

(i) To maintain licensure, the individual shall comply with
all applicable rules of the fire prevention and building safety
commission. Failure to comply may subject the holder of a
licensed regulated explosive use-blaster license to sanctions
contained in 1C 22-12-7-7. (Fire Prevention and Building
Safety Commission; 675 IAC 26-2-4; filed Sep 21, 2005, 1:30
p-m.. 29 IR 491, eff Dec 1, 2005)

675 IAC 26-2-5 Application for licensure as a licensed

regulated explosive use-operator
Authority: IC 22-11-14.5-3; IC 22-13; IC 35-47.5-4-4.5
Affected:  IC 35-47.5-5-11

Sec. 5. A person who takes possession of a regulated
explosive in the state of Indiana for the purpose of detona-
tion under the person’s direction or control shall submit an
application to become a licensed regulated explosive use-
operator to the office of the state fire marshal on a form
approved by the fire prevention and building safety commis-
sion and under penalty of perjury. (Fire Prevention and
Building Safety Commission; 675 IAC 26-2-5; filed Sep 21,
2005, 1:30 p.m.: 29 IR 492, eff Dec 1, 2005)

675 TIAC 26-2-6 Issuance of licensed regulated explosive
use-operator license; maintenance;

renewal
Authority: IC 22-11-14.5-3; IC 22-13; IC 35-47.5-4-4.5
Affected:  IC 35-47.5-5-11

Sec. 6. (a) The office of the state fire marshal shall issue a
licensed regulated explosive use-operator license to a person
who has:

(1) applied under section 5 of this rule; and

(2) paid a fee in the amount of three hundred fifty dollars

($350).

(b) A licensed use permit expires three (3) years from the
date it was issued by the office of the state fire marshal.

(c) To renew licensure, a person shall:
(1) submit an application on a form approved by the office
of the state fire marshal;
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(2) pay a fee in the amount of three hundred fifty dollars
($350);
(3) accrue a minimum of eight (8) hours per year of
continuing education in one (1) or more of the subjects
listed in section 3(a) of this rule. For purposes of this
subsection, “per year” means each of three (3) twelve (12)
calendar month periods, beginning on the date that
applicant received initial licensure under this section. For
purposes of this subsection, the continuing education
requirements shall be completed by an officer, partner, or
manager of a person who is:

(A) a partnership;

(B) a copartnership;

(C) a company;

(D) a corporation;

(E) a limited liability company; or

(F) an association; and
(4) submit evidence of compliance with the continuing
education requirements contained in subdivision (3).

(Fire Prevention and Building Safety Commission; 675 IAC 26-
2-6, filed Sep 21, 2005, 1:30 p.m.: 29 IR 492, eff Dec 1, 2005)

675 IAC 26-2-7 Orders, sanctions, and appeals
Authority: IC 22-11-14.5-3; IC 22-13; IC 35-47.5-4-4.5
Affected:  IC4-21.5-3; IC 22-12-7-7; IC 35-47-1-5; IC 35-47.5-2-13; IC
35-47.5-5-11

Sec. 7. (a) The office of the state fire marshal may enforce
the provisions of this rule through the issuance of adminis-
trative orders under IC 22-12-7.

(b) Orders issued under subsection (a) may include
corrective actions or sanctions in accordance with IC 22-
12-7-7.

(c) Any person aggrieved by an order issued by the office
of the state fire marshal may petition for administrative
review under IC 22-12-7 and IC 4-21.5-3. (Fire Prevention
and Building Safety Commission; 675 IAC 26-2-7, filed Sep 21,
2005, 1:30 p.m.: 29 IR 492, eff Dec 1, 2005)

Rule 3. Use Requirements

675 TAC 26-3-1 Adoption of NFPA 495; Explosive Materi-

als Code
Authority: IC 22-11-14.5-3; IC 22-13; IC 35-47.5-4-4.5
Affected: IC 35-47-1-5; IC 35-47.5-5-11

Sec. 1. (a) That certain document, being titled the NFPA
495, Explosive Materials Code, 2001 edition, published by
the National Fire Protection Association, 1 Batterymarch
Park, Quincy, Massachusetts 02269, is hereby incorporated
by reference as if fully set out in this rule save and except
those revisions made in this rule.

(b) This rule is available for reference and review at the
Fire and Building Services Department, Indiana Govern-
ment Center-South, 402 West Washington Street, W246,
Indianapolis, Indiana 46204.
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(c) Delete Chapter 1 in its entirety.
(d) Delete Chapter 2 in its entirety.

(e) Amend Section 3.3.7 to read as follows: Blaster means
a licensed regulated explosive use-blaster.

(f) Add Section 3.3.45.1 to read as follows: Regulated
explosive has the meaning set forth in IC 35-47.5-2-13.

(g) Add Section 3.3.55.1 to read as follows: Stemming
means the inert material, such as drill cuttings or crushed
stone, used in a blasthole to confine the gaseous products of
detonation.

(h) Add Section 3.3.55.2 to read as follows: Tamping
means the process of compressing the stemming or regulated
explosive in a blasthole.

(i) Delete Section 4.1 in its entirety.

(j) Amend Section 4.2.1 to read as follows: No person shall
take possession of explosive materials for the purpose of
detonation under the person’s direction or control without
first obtaining a licensed regulated explosive use-operator
license.

(k) Add Section 4.2.1.1 to read as follows: The loading and
firing of explosive materials shall be conducted only under
the control of a licensed regulated explosive use-blaster.

(1) Amend Section 4.2.3 to read as follows: Every licensed
regulated explosive use-operator and every licensed regu-
lated explosive use-blaster shall be responsible for the
results and consequences of any loading or firing of explo-
sive materials. Allloading and firing shall be supervised and
performed by a licensed regulated explosive use-blaster.

(m) Delete Section 4.3 in its entirety.
(n) Delete Section 4.4 in its entirety.
(o) Delete Section 4.5 in its entirety.
(p) Delete Section 4.6 in its entirety.
(q) Delete Section 4.7 in its entirety.

(r) Amend Section 4.8.1 to read as follows: A licensed
regulated explosive use-operator shall keep a record of all
transactions or operations involving explosive materials.

(s) Delete Section 4.8.2 in its entirety.

(t) Amend Section 4.8.3 to read as follows: A licensed
regulated explosive use-operator shall keep a daily record of
all explosive materials received and fired or otherwise
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disposed of by the licensed regulated explosive use-operator.

(u) Add Section 4.8.3.1 to read as follows: A record of
each blast shall be kept. All such records shall contain at
least the following data:

(1) The name of the licensed regulated explosive use-
operator.
(2) The exact location of the blast, with date and time of
detonation.
(3) The name, signature, and license number of the
licensed regulated explosive use-blaster on site at the blast.
(4) The type of material blasted.
(5) The number of holes, burden, and spacing.
(6) The diameter and depth of holes.
(7) The types of explosives used.
(8) The total amount of explosives used, in pounds.
(9) The maximum weight of explosives per delay period of
eight (8) milliseconds or greater.
(10) The method of firing and type of circuit.
(11) The direction, distance in feet, and identification of
the nearest Class 1 or Class 2 structure that is neither
owned nor operated by the entity in subdivision (1) or (3).
(12) The weather conditions.
(13) The type and height or length of stemming.
(14) A statement as to whether mats or other protections
against flyrock were used.
(15) The type of detonators used and delay periods used.
(16) Seismograph readings, where required, shall accu-
rately indicate the exact location of the seismograph and
the distance from the seismograph to the blast. The
seismograph shall create a visually inspectable Cartesian
presentation of all three (3) mutually perpendicular
vibration traces and one (1) acoustic channel versus time,
and having both vertical and horizontal scaling factors.

(17) Seismograph records, where used, shall include the

following:

(A) The name of the person analyzing the seismographic
record.
(B) The seismograph reading.

(18) The maximum number of charges within any period

of eight (8) milliseconds.

(19) A sketch of the blast pattern, including the number of

holes, burden and spacing delay pattern, and a hole

profile.

(v) Amend Section 4.8.4 to read as follows: A licensed
regulated explosive use-operator shall notify the office of the
state fire marshal of any change in address.

(w) Amend Section 4.8.5 to read as follows: A licensed
regulated explosive use-operator shall notify the office of the
state fire marshal of the loss, theft, or unlawful removal of
explosive materials within twenty-four (24) hours.

(x) Delete Chapter S in its entirety.



Final Rules

(y) Delete Chapter 6 in its entirety.
(z) Delete Chapter 7 in its entirety.
(aa) Delete Chapter 8 in its entirety.

(bb) Amend Section 9.1.1 to read as follows: All licensed
regulated explosive use-blasters and licensed regulated
explosive use-operators shall comply with all applicable
federal and state laws with respect to the sale, possession,
storage, and use of explosive materials.

(cc) Delete Section 9.1.2 in its entirety.

(dd) Amend Section 9.1.3 to read as follows: Explosive
materials shall be used only by individuals who are under
the direct, on-site supervision of a licensed regulated
explosive use-blaster.

(ee) Amend Section 9.1.3.1 to read as follows: Loading and
firing shall be performed or supervised directly by a licensed
regulated explosive use-blaster who is present at the blast site.

(ff) Amend Section 9.1.3.2 to read as follows: Trainees,
helpers, and other individuals who are not licensed regulated
explosive use-blasters shall work only under the direct, on-site
supervision of a licensed regulated explosive use-blaster.

(gg) Amend Section 9.1.4.3 to read as follows: No individ-
ual within fifty (50) feet of any location where explosives are
being handled or used shall carry any matches, open light,
other fire or flame, or firearms (as defined in IC 35-47-1-5).

(hh) Amend Section 9.1.5 to substitute “individual” for
“person”.

(ii) Delete Section 9.1.8 in its entirety.
(ji) Delete Section 9.1.9 in its entirety.
(kKk) Delete Section 9.1.10 in its entirety.
(1) Delete Section 9.1.11 in its entirety.

(mm) Amend Section 9.1.12 to read as follows: Where
blasting is done in a congested area or in close proximity to
a structure, railway, highway, or any other installation that
could be affected, special precautions shall be taken.

(nn) Amend Section 9.1.13 to read as follows: Individuals
authorized to prepare explosive charges and licensed
blasters shall use every reasonable precaution to ensure the
safety of the general public and workers.

(00) Amend Section 9.1.15 to read as follows: Where
blasting is conducted in the vicinity of utility lines or rights-
of-way, the licensed regulated explosive use-operator shall
notify the appropriate representatives of the utilities at least

twenty-four (24) hours in advance of blasting, specifying the
location and the intended time of such blasting. Verbal
notice shall be confirmed with written notice.

(pp) Amend Section 9.1.15 to delete the exception.
(qq) Amend Section 9.1.16 to delete items (1) and (2).

(rr) Amend the heading for Section 9.2 to read as follows:
Blasthole loading.

(ss) Amend Section 9.3.5 to read as follows: All electric
blasting circuits and other initiating systems whose continu-
ity can be tested shall be tested with a blasting galvanometer
or other blast continuity test instrument as recommended by
the product manufacturer. All electrically initiated blasts
shall be made by using blasting machines suitable for the
circuitry being fired.

(tt) Amend Section 9.5.4 to read as follows: Where there
are misfires using cap and fuse, all personnel shall stay clear
of the blast site for at least thirty (30) minutes.

(uu) Amend Section 9.5.5 to read as follows: Where there
are misfires using other nonelectric detonators, thatis, other
than cap and fuse, all personnel shall stay clear of the blast
site for at least fifteen (15) minutes, and, where there are
misfires using electric detonators, all personnel shall stay
clear of the blast site for at least thirty (30) minutes.

(vv) Amend Section 9.5.6 to read as follows: Misfires shall
be the responsibility of the licensed regulated explosive use-
blaster in charge of the blasting operation.

(ww) Amend Section 9.6.3 to read as follows: All explosive
materials that are obviously deteriorated or damaged shall
not be used and shall be destroyed in accordance with the
manufacturer’s guidelines or instructions.

(xx) Amend Section 10.1.1 to read as follows: At all
blasting operations, the maximum ground vibration at any
dwelling, public building, school, church, or commercial or
institutional building adjacent to the blasting site shall not
exceed the limitations specified in Table 10.1.1 and Table
10.1.2(b) unless the license use permittee has a written
waiver from the property owner.

(yy) Amend Table 10.1.1 to read as follows:
Table 10.1.1 Peak Particle Velocity Limits
Maximum Allowable Peak
Distance from Blasting Site Particle Velocity
m ft mm/s in./s
all distances all distances 254 1.00

(zz) Amend Section 10.1.2 to read as follows: In lieu of
Table 10.1.1, a licensed regulated explosive use-operator
shall have the option to use the graph shown in Figure
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10.1.2(b) to limit peak particle velocity based upon the
frequency of the blast vibration.

(aaa) Delete Figure 10.1.2(a) in its entirety.

(bbb) Amend Section 10.1.3 to read as follows: Unless a
licensed regulated explosive use-operator uses a seismograph
to monitor a blast to ensure compliance with Table 10.1.1 or
Figure 10.1.2(a), the licensed regulated explosive use-
operator shall comply with the scaled distance equations
shown in Table 10.1.3.

(ccc) Amend Table 10.1.3 to read as follows:
Table 10.1.3 Scaled Distance Equations
Distance from Blasting Site Scaled Distance* Equation
All distances W(lb) = [D(ft)/60]>
{W(kg) = [D(m)/27.15]*}

W equals the maximum weight of regulated explosives in
pounds (or kilograms) that can be detonated per delay
interval of 8 milliseconds or longer.
D equals the distance in feet (or meters) from the blast to the
nearest dwelling, public building, school, church, or commercial
or institutional building not owned, leased, or contracted by the
licensed regulated explosive use-operator, or on property for
which the owner has not provided a written waiver to the
licensed regulated explosive use-operator.
*To convert English units of scaled distances (ft/lb*) to
metric units (m/kg?), divide by a factor of 2.21.

(ddd) Amend Section 10.1.4 to read as follows: Where the
licensed regulated explosive use-operator is using scaled
distance equations, the office of the state fire marshal may
require seismographic monitoring of shots.

(eee) Amend Section 10.2.1 to read as follows: Airblast at the
locations of any dwelling, public building, school, church, or
commercial or institutional building not owned, leased, or
contracted by the licensed regulated explosive use-operator, or
on property for which the owner has not provided a written
waiver to the licensed regulated explosive use-operator, shall
not exceed the maximum limits specified in Table 10.2.1.

(fff) Amend Table 10.2.1 to read as follows:
Table 10.2.1 Air Blast Limits
Lower Frequency of Measuring System Measurement

[Hz (£ 3 dcb)] Level (dcb)
2 Hz or lower ........ flat response 133 peak
6 Hz or lower ........ flat response 129 peak

(ggg) Amend Section 10.3.2 to read as follows: Flyrock shall
not be propelled from the blast site onto property not con-
tracted by the licensed regulated explosive use-operator or onto
property for which the owner has not provided a written waiver
to the licensed regulated explosive use-operator.

(hhh) Delete Chapter 11 in its entirety.
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(iii) Delete Chapter 12 in its entirety. (Fire Prevention and
Building Safety Commission; 675 IAC 26-3-1; filed Sep 21,
2005, 1:30 p.m.: 29 IR 492, eff Dec 1, 2005)

SECTION 3. SECTION 2 of this document takes effect
December 1, 2005.

LSA Document #04-196(F)

Notice of Intent Published: August 1, 2004; 27 IR 3594
Proposed Rule Published: December 1, 2004; 28 IR 1029
Hearing Held: March 1, 2005 AND May 4, 2005

Approved by Attorney General: September 13, 2005
Approved by Governor: September 21, 2005

Filed with Secretary of State: September 21, 2005, 1:30 p.m.
IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: NFPA 495, Explosive
Materials Code, 2001 Edition; NFPA 1126, Standard for the
Use of Pyrotechnics before a Proximate Audience, 2001 Edition

TITLE 675 FIRE PREVENTION AND BUILDING
SAFETY COMMISSION

LSA Document #04-216(F)
DIGEST

Amends 675 IAC 13-2.4, the 2003 Indiana Building Code, to
make substantive and clarifying changes, including amendments
for the requirement of sprinklers in places of assembly. Effective
30 days after filing with the Secretary of State.

675 TAC 13-2.4-10
675 IAC 13-2.4-19
675 TAC 13-2.4-20
675 IAC 13-2.4-22
675 TAC 13-2.4-24.3
675 IAC 13-2.4-32.5
675 TAC 13-2.4-40.5
675 TAC 13-2.4-40.6
675 TAC 13-2.4-41.5
675 TAC 13-2.4-42.7
675 TAC 13-2.4-43.2
675 TAC 13-2.4-43.6
675 TAC 13-2.4-47
675 IAC 13-2.4-55
675 TAC 13-2.4-55.5
675 TIAC 13-2.4-56.5
675 TAC 13-2.4-105.6
675 IAC 13-2.4-107.3
675 TAC 13-2.4-107.5
675 IAC 13-2.4-107.6
675 TAC 13-2.4-118
675 TAC 13-2.4-118.4

SECTION 1. 675 IAC 13-2.4-10 IS AMENDED TO READ

AS FOLLOWS:

675 TAC 13-2.4-121.5
675 IAC 13-2.4-122

675 TAC 13-2.4-122.5
675 1AC 13-2.4-132

675 TAC 13-2.4-132.3
675 TAC 13-2.4-132.5
675 TAC 13-2.4-133.5
675 TAC 13-2.4-134.5
675 TAC 13-2.4-143

675 TAC 13-2.4-180.5
675 TAC 13-2.4-201.5
675 IAC 13-2.4-201.7
675 TAC 13-2.4-210.3
675 IAC 13-2.4-210.5
675 TAC 13-2.4-213.3
675 TAC 13-2.4-213.5
675 TAC 13-2.4-213.7
675 IAC 13-2.4-214.2
675 TAC 13-2.4-214.4
675 IAC 13-2.4-214.6
675 TAC 13-2.4-214.7
675 TAC 13-2.4-228.5
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675 TAC 13-2.4-10  Section 307.2; definitions
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 10. In SECTION 307.2, make the following changes:
(1) Delete, in SECTION 307.2 Definitions, the last paragraph
in the definition of HIGHLY TOXIC and substitute to read as
follows: Mixtures of these materials with ordinary materials,
such as water, might not warrant classification as highly toxic.
(2) In the definition of PYROPHORIC, change the
temperature from “13° F (11° C)” to “130° F (54° C)”.
2y (3) Delete, in SECTION 307.2 Definitions, in the defini-
tion of UNSTABLE (REACTIVE) MATERIAL Class 1, the
word “which” after the word “can”.

(Fire Prevention and Building Safety Commission; 675 IAC 13-

2.4-10; filed Apr 21, 2003, 8:30 a.m.: 26 IR 2878, filed Sep 12,

2005, 9:45 a.m.: 29 IR 496)

SECTION 2. 675 IAC 13-2.4-19 IS AMENDED TO READ
AS FOLLOWS:

675 TAC 13-2.4-19  Section 310.1; residential Group R
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 19. Change SECTION 310.1, Residential group R, as
follows:

(1) Add to the end of the Group R=3 deseription a sentence

Change “R-2” to read as follows: Residential occupancies

containing dwelling units or a congregate residence where

the occupants are primarily permanent in nature, includ-
ing:
Apartments
Congregate residences (each accommodating more than
10 persons)
(2) Change “R-3” to read as follows: Residential occupan-
cies where the occupants are primarily permanent in
nature and not classified as R-1, R-2, I, adult, and child
care facilities that provide accommodations for five or
fewer persons of any age for less than 24 hours, or bed
and breakfast establishments and congregate residences

(each accommodating 10 persons or less). One and two

family dwellings and townhouses not more than three (3)

stories in height are regulated by the Indiana Residential Code

(675 TAC 14) (See Section 101.2).

2) (3) Change the last paragraph of the R-4 description to

read as follows: Group R-4 occupancies shall meet the

requirements for construction as defined for Group R-3 except
for the height and area limitations provided in Section 503 or

shall comply with the Indiana Residential Code (675 IAC 14)

as a Class 1 structure.

3) Add to the end of the first paragraph after “24 hours? the
(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-19; filed Apr 21, 2003, 8:30 a.m.: 26 IR 2879; filed Sep 12,
2005, 9:45 a.m.: 29 IR 496)
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SECTION 3. 675 IAC 13-2.4-20 IS AMENDED TO READ
AS FOLLOWS:

675 IAC 13-2.4-20  Section R310.2; definitions
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 20. Add the definition of BED AND BREAKFAST
ESTABHSHMENT following definitions to Section 3162
R310.2 Definitions: before BOARPENG HOUSE

(1) BED AND BREAKFAST ESTABLISHMENT to read

as follows: BED AND BREAKFAST ESTABLISHMENT.

An operator occupied residence that:

1. Provides sleeping accommodations to the public for a
fee;

2. Has no more than fourteen (14) guest rooms;

3. Provides breakfast to its guests as part of the fee; and
4. Provides sleeping accommodations for no more than
thirty (30) consecutive days to a particular guest. The term
does not include hotels, motels, boarding houses, or food
service establishments. The operator may reside within the
establishment or on contiguous property.

(2) CONGREGATE RESIDENCE to read as follows:

CONGREGATE RESIDENCE.Is any building or portion

thereof that contains facilities for living, sleeping, and

sanitation, as required by this code. A congregated
residence may be a shelter, convent, monastery, fraternity
house, or sorority house, but does not include jails,
hospitals, nursing homes, or similar institutional use
groups, hotels (including motels), or boarding houses

(transient).

(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-20; filed Apr 21, 2003, 8:30 a.m.: 26 IR 2879; filed Sep 12,
2005, 9:45 a.m.: 29 IR 496)

SECTION 4. 675 IAC 13-2.4-22 IS AMENDED TO READ
AS FOLLOWS:

675 IAC 13-2.4-22  Section 311.3; low-hazard storage
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 22. Make the following changes to SECTION 311.3:
(1) Add, to the beginning of the list of occupancies before
“Asbestos” in Section 311.3, Low-hazard storage, Group S-2,
“Aircraft Hangars”.

(2) In the last sentence, delete “only” and insert “not”.
(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-22; filed Apr 21, 2003, 8:30 a.m.: 26 IR 2879; filed Sep 12,
2005, 9:45 a.m.: 29 IR 496)

SECTION 5. 675IAC 13-2.4-24.3ISADDED TOREAD AS
FOLLOWS:

675 IAC 13-2.4-24.3 Section 402.6; types of construction
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7
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Sec. 24.3. Make the following changes in the first sentence
of SECTION 402.6:

(1) Add a comma after “buildings”.

(2) Delete the comma after “construction”.
(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-24.3; filed Sep 12, 2005, 9:45 a.m.: 29 IR 496)

SECTION 6. 675TIAC 13-2.4-32.5IS ADDED TO READ AS
FOLLOWS:

675 TAC 13-2.4-32.5 Section 412.2.6; fire suppression
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 32.5. SECTION 412.2.6 is amended as follows:
Renumber the current exception as Exception 1 and add
Exception 2 as follows:

2. A fire suppression system shall not be required in

aircraft hangars with a fire area of less than 12,000

square feet (1,115 m®) where there is no fueling of aircraft

within the hangar.
(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-32.5; filed Sep 12, 2005, 9:45 a.m.: 29 IR 497)

SECTION 7. 675IAC 13-2.4-40.51S ADDED TO READ AS
FOLLOWS:

675 TIAC 13-2.4-40.5 Section 506.1; general
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 40.5. In SECTION 506.1, delete “(percent)” from the
definition of “l”. (Fire Prevention and Building Safety
Commission; 675 IAC 13-2.4-40.5; filed Sep 12, 2005, 9:45
am.: 29 IR 497)

SECTION 8. 675 IAC 13-2.4-40.6 IS ADDED TOREAD AS
FOLLOWS:

675 TAC 13-2.4-40.6 Section 506.2; frontage increase
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 40.6. In SECTION 506.2, delete “(percent)” from the
definition of “l”. (Fire Prevention and Building Safety
Commission; 675 IAC 13-2.4-40.6; filed Sep 12, 2005, 9:45
am.: 29 IR 497)

SECTION9.6751AC 13-2.4-41.51S ADDED TO READ AS
FOLLOWS:

675 TAC 13-2.4-41.5 Section 506.3; automatic sprinkler

system increase
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 41.5. Make the following changes to SECTION 506.3:
(1) Delete “(I, = 200 percent)” and insert “(I, = 200)”.
(2) Delete “(I, = 300 percent)” and insert “(I, = 300)”.
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(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-41.5; filed Sep 12, 2005, 9:45 a.m.: 29 IR 497)

SECTION 10. 675 IAC 13-2.4-42.7 IS ADDED TO READ
AS FOLLOWS:

675 IAC 13-2.4-42.7 Section 507.7; Group E buildings
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 42.7. Delete SECTION 507.7 without substitution.
(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-42.7; filed Sep 12, 2005, 9:45 a.m.: 29 IR 497)

SECTION 11. 675 IAC 13-2.4-43.2 IS ADDED TO READ
AS FOLLOWS:

675 TAC 13-2.4-43.2 Table 601; fire resistance rating for

building elements (hours)
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 43.2. In the last line of the first column, BUILDING
ELEMENT, under TYPE IIB, delete the reference to
footnote “c”. (Fire Prevention and Building Safety Commis-
sion; 675 IAC 13-2.4-43.2; filed Sep 12, 2005, 9:45 a.m.: 29
IR 497)

SECTION 12. 675 IAC 13-2.4-43.6 IS ADDED TO READ
AS FOLLOWS:

675 IAC 13-2.4-43.6 Section 702.1; definitions
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 43.6. Add the definition of DWELLING UNIT to read
as follows: For the purpose of this chapter, DWELLING
UNIT means “a single unit providing complete, independent
living facilities for one or more persons including permanent
provisions for living, sleeping, eating, cooking, and sanita-
tion”. (Fire Prevention and Building Safety Commission; 675
IAC 13-2.4-43.6; filed Sep 12, 2005, 9:45 a.m.: 29 IR 497)

SECTION 13. 6751AC 13-2.4-47 IS AMENDED TO READ
AS FOLLOWS:

675 TIAC 13-2.4-47  Table 719.1(2); rated fire-resistive
periods for various walls and

partitions
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 47. (a) Change TABLE 719.1(2) RATED FIRE-RESIS-
TIVEPERIODS FOR VARIOUS WALLS AND PARTITIONS
as follows: (Portions of the Table and footnotes not shown do
not change)
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TABLE 719.1(2)

RATED FIRE RESISTANCE PERIODS FOR VARIOUS WALLS AND PARTITIONS * *?

MATERIAL

ITEM
NUMBER

CONSTRUCTION

MINIMUM FINISHED
THICKNESS FACE-TO-

FACE (inches)

15-1.6""

2" by 6” fire-retardant-treated wood studs 16" on center, interior face has
two layers of %" Type X gypsum with the base layer placed vertically and
attached with 6d box nails 12" on center. The face layer is placed horizon-
tally and attached with 8d box nails 8” on center at joints and 12" on center
elsewhere. The exterior face has a base layer of %8” Type X gypsum sheath-
ing placed vertically with 6d box nails 8” on center at joints and 12" on
center elsewhere. An approved building paper is next applied, followed by
self-furred exterior lath attached with 2'%", No. 12 gage galvanized roofing
nails with a %%3” diameter head and spaced 6” on center along each stud.
Cement plaster consisting of a /2" brown coat is then applied. The scratch
coat is mixed in the proportion of 1:3 by weight, cement to sand with 10
pounds of hydrated lime and 3 pounds of approved additives or admixtures
per sack of cement. The brown coat is mixed in the proportion of 1:4 by
weight, cement to sand with the same amounts of hydrated lime and ap-
proved additives or admixtures used in the scratch coat.

4 Hr. 3 Hr. 2 Hr.
— — 8 Va

1 Hr.

15. Exterior
or interior
walls

15-1.7""

2" by 6” wood studs 16” on center. The exterior face has a layer of 98"
Type X gypsum sheathing placed vertically with 6d box nails 8” on
center at joints and 12” on center elsewhere. An approved building
paper is next applied, followed by 1” by No. 18 gage self-furred
exterior lath attached with 8d by 22" long galvanized roofing nails
spaced 6” on center along each stud. Cement plaster consisting of a /2"
scratch coat, a bonding agent, and a 2" brown coat and a finish coat is
then applied. The scratch coat is mixed in the proportion of 1:3 by
weight, cement to sand with 10 pounds of hydrated lime and 3 pounds of
approved additives or admixtures per sack of cement. The brown coat is
mixed in the proportion of 1:4 by weight, cement to sand with the same
amounts of hydrated lime and approved additives or admixtures used in
the scratch coat. The interior is covered with %" gypsum lath with 1”
hexagonal mesh of 0.035 inch (No. 20 B.W. gage) woven wire lath
furred out */,;” and 1"perlite or vermiculite gypsum plaster. Lath nailed
with 178" by No. 13 gage by *°/,,” head plasterboard blued nails spaced
5" on center. Mesh attached by 1%4” by No. 12 gage by %" head nails
with %" furrings, spaced 8" on center. The plaster mix shall not exceed
100 pounds of gypsum to 2/ cubic feet of aggregate.

— — 8%s

15-1.8""

2" by 6" wood studs +5“ 16" on center. The exterior face has a layer of %"
Type X gypsum sheathing placed vertically with 6d box nails 8” on center at
joints and 12" on center elsewhere. An approved building paper is next
applied, followed by 14" by No. 17 gage self-furred exterior lath attached
with 8d by 22" long galvanized roofing nails spaced 6” on center along
each stud. Cement plaster consisting of a /2" scratch coat, and }2" brown
coat is then applied. The plaster may be placed by machine. The scratch coat
is mixed in the proportion of 1:4 by weight, plastic cement to sand. The
brown coat is mixed in the proportion of 1:5 by weight, plastic cement to
sand. The interior is covered with %" gypsum lath with 1” hexagonal mesh
of No. 20 gage woven wire lath furred out */,;” and 1” perlite or vermiculite
gypsum plaster. Lath nailed with 174" by No. 13 gage by "*/,” and head
plasterboard blued nails spaced 5” on center. Mesh attached by 134" by No.
12 gage by %" head nails with 3" furrings, spaced 8" on center. The plaster

mix shall not exceed 100 pounds of gypsum to 2% cubic feet of aggregate.

— — 8%
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15-1.129

2" by 6” wood studs at 16" centers with double top plates, single
bottom plate; interior and exterior sides covered with %" Type X
gypsum wallboard, 4 feet wide, applied horizontally or vertically with
vertical joints over studs, and fastened with 2% " Type S drywall screws,
spaced 12" on center. Cavity filled with 472" mineral wool insulation.

6%

15-1.131

2" by 5* 6” wood studs at 16" centers with double top plates, single
bottom plate; interior and exterior sides covered with %" Type X
gypsum wallboard, 4 feet wide, applied horizontally or vertically with
vertical joints over studs, and fastened with 2%4" Type S drywall screws,
spaced 7" on center.

6

15-1.149

2" by 4” wood studs at 16" centers with double top plates, single
bottom plate; interior and exterior sides covered with % Type X gypsum
wallboard and sheathing, respectively, 4 feet wide, applied horizontally
or vertically with vertical joints over studs, and fastened with 2%4" Type

4%

mineral wool insulation.

S drywall screws, spaced 12" on center. Cavity to be filled with 35"

(b) In item 12-1.3 and item 12-1.4, delete the reference to
footnote “f”.

(c) In footnote “f”, delete “item 6 and insert “item 3.

by (d) Add footnote ?to read as follows: “The design stress of
studs shall be equal to a maximum of 100 percent of the
allowable F, calculated in accordance with Section 2306. (Fire
Prevention and Building Safety Commission, 675 IAC 13-2.4-
47, filed Apr 21, 2003, 8:30 a.m.: 26 IR 2882, filed Sep 12,
2005, 9:45 a.m.: 29 IR 497)

SECTION 14. 675 IAC 13-2.4-55 IS AMENDED TO READ
AS FOLLOWS:

675 IAC 13-2.4-55  Section 902; definitions
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 55. Change SECTION 902, Definitions, as follows:
(1) Add the definition of DWELLING UNIT after DRY-
CHEMICAL EXTINGUISHING AGENT to read as
follows: DWELLING UNIT. For the purpose of this
chapter, Dwelling Unit means “a single unit providing
complete, independent living facilities for one or more
persons including permanent provisions for living,
sleeping, eating, cooking, and sanitation.
) (2) Add the definition of Labeled after Listed to read as
follows: LABELED. Equipment or materials to which has
been attached a label, symbol, or other identifying mark of an
organization engaged in product evaluation, that maintains
periodic inspection of production of labeled equipment or
materials and by whose labeling the manufacturer indicates
compliance with appropriate standards or performance in a
specified manner.
2y (3) Delete the definition of RECORD DRAWINGS.
(Fire Prevention and Building Safety Commission; 675 IAC 13-

2.4-55; filed Apr 21, 2003, 8:30 a.m.: 26 IR 2884; filed Sep 12,
2005, 9:45 a.m.: 29 IR 499)

SECTION 15. 675 IAC 13-2.4-55.5 IS ADDED TO READ
AS FOLLOWS:

675 IAC 13-2.4-55.5 Section 903.2.1.3; Group A-3
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 55.5. Renumber the exception to SECTION 903.2.1.3
as Exception 1 and add Exception 2 to read as follows: 2.
Fire areas not exceeding 7,000 square feet (650.3 m”) used
primarily for worship with or without fixed seating and not
used for exhibition or display, and the fire area is not
located on a floor level other than that of exit discharge.
(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-55.5; filed Sep 12, 2005, 9:45 a.m.: 29 IR 499)

SECTION 16. 675 IAC 13-2.4-56.5 IS ADDED TO READ
AS FOLLOWS:

675 IAC 13-2.4-56.5 Section 903.3.1.1; NFPA 13 sprin-

kler system
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 56.5. Change the text of SECTION 903.3.1.1 to read
as follows: Where the provisions of this code require that
a building or portion thereof be equipped throughout with
an automatic sprinkler system in accordance with Section
903.3.1.1, sprinklers shall be installed throughout in
accordance with NFPA 13 except as provided in Section
903.3.1.1.1. (Fire Prevention and Building Safety Commis-
sion; 675 IAC 13-2.4-55.5; filed Sep 12, 2005, 9:45 a.m.: 29
IR 499)

SECTION 17. 675 IAC 13-2.4-105.6 IS ADDED TO READ
AS FOLLOWS:
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675 IAC 13-2.4-105.6 Section 1003.3.3; stairways
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 105.6. Add an exception to SECTION 1003.3.3 to
read as follows: EXCEPTION: Stairs and ladders used to
access areas used exclusively for mechanical equipment are
exempt from this section. (Fire Prevention and Building Safety
Commission, 675 IAC 13-2.4-105.6; filed Sep 12, 2005, 9:45
am.: 29 IR 500)

SECTION 18. 675 IAC 13-2.4-107.3 IS ADDED TO READ
AS FOLLOWS:

675 TAC 13-2.4-107.3 Section 1004.3.2.1; construction
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 107.3. Delete Exception 2 to SECTION 1004.3.2.1
without substitution. (Fire Prevention and Building Safety
Commission; 675 IAC 13-2.4-107.3; filed Sep 12, 2005, 9:45
am.: 29 IR 500)

SECTION 19. 675 IAC 13-2.4-107.5 IS ADDED TO READ
AS FOLLOWS:

6751AC 13-2.4-107.5 Section 1005.3.2; vertical exit enclo-

sures
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected: IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 107.5. Add an Exception 9 to SECTION 1005.3.2 to
read as follows: 9. In other than occupancy Groups H and
L, interior egress stairways serving only the first and second
stories of a building equipped throughout with an automatic
sprinkler system in accordance with Section 903.3.1.1 are
not required to be enclosed, provided at least two means of
egress are provided from both floors served by the unen-
closed stairways. Such interconnecting stories shall not be
open to other stories. (Fire Prevention and Building Safety
Commission; 675 IAC 13-2.4-107.5; filed Sep 12, 2005, 9:45
am.: 29 IR 500)

SECTION 20. 675 IAC 13-2.4-107.6 IS ADDED TO READ
AS FOLLOWS:

675 TIAC 13-2.4-107.6 Section 1005.3.5.1; separation
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 107.6. In the third sentence of the first paragraph of
SECTION 1005.3.5.1, delete “with no unprotected open-
ings” without substitution. (Fire Prevention and Building
Safety Commission; 675 IAC 13-2.4-107.6; filed Sep 12, 2005,
9:45 a.m.: 29 IR 500)

SECTION 21. 675 TAC 13-2.4-118 IS AMENDED TO
READ AS FOLLOWS:
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675 TAC 13-2.4-118 Table 1505.1; minimum roof cover-
ing classification for types of

construction
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 118. Make the following changes to TABLE 1505.1:
(1) Delete m TABEE 1565+ MINIMUM ROOF COVERING
CEASSHFICATION FOR TYPES OF CONSTRUCTON,;
Footnote a.
(2) Change the reference in footnote c to 1505.7.
(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-118; filed Apr 21, 2003, 8:30 a.m.: 26 IR 2937; filed Sep
12, 2005, 9:45 a.m.: 29 IR 500)

SECTION 22. 675 TAC 13-2.4-118.4 IS ADDED TO READ
AS FOLLOWS:

675 IAC 13-2.4-118.4 Table 1507.2; asphalt shingle appli-

cation
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 118.4. Make the following changes to TABLE 1507.2:
(1) In item 2 of the exception, delete “1609.5” and insert
“1604.5”.
(2) In item 2 of the exception, add “I,,” after “Importance
Factor”.
(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-118.4; filed Sep 12, 2005, 9:45 a.m.: 29 IR 500)

SECTION 23. 675 IAC 13-2.4-121.5 IS ADDED TO READ
AS FOLLOWS:

675 TAC 13-2.4-121.5 Section 1605.4; special seismic load

combinations
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 121.5. Make the following changes to SECTION
1605.4:
(1) In the fifth line, delete “due to” and insert “calculated
using”.
(2) In the seventh line, add “those calculated using” before
“Formula 16-20”.
(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-121.5; filed Sep 12, 2005, 9:45 a.m.: 29 IR 500)

SECTION 24. 675 IAC 13-2.4-122 IS AMENDED TO
READ AS FOLLOWS:

675 IAC 13-2.4-122 Table 1607.1; minimum uniformly
distributed live loads and mini-

mum concentrated live loads
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 122. €hange Make the following changes in TABLE
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1607.1 MINIMUM UNIFORMLY DISTRIBUTED LIVE

LOADS AND MINIMUM CONCENTRATED LIVE LOADS:

(1) Change footnote “g” to read as follows: g. Where snow loads
occur that are in excess of the design conditions, the structure
shall be designed to support the loads due to the inereased toads
increase caused by drift buildup or a greater snow design
determined by the registered design professional or the owner if
a registered design professional is not required by the General
Administrative Rules (675 IAC 12-6) or the rules for Industrial-
ized Building Systems (675 IAC 15). See Section 1608. For
special-purpose roofs, see Section 1607.11.2.2.
(2) In the column OCCUPANCY OR USE, delete “and
canopies” from item 24.

(Fire Prevention and Building Safety Commission; 675 IAC 13-

2.4-122; filed Apr 21, 2003, 8:30 a.m.: 26 IR 2937, filed Sep

12, 2005, 9:45 a.m.: 29 IR 500)

SECTION 25. 675 IAC 13-2.4-122.5 IS ADDED TO READ
AS FOLLOWS:

675 IAC 13-2.4-122.5 Section 1607.4; concentrated loads
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 122.5. In the first sentence of SECTION 1607.4, delete
“1607.2” and insert “1607.3”. (Fire Prevention and Building
Safety Commission; 675 IAC 13-2.4-122.5; filed Sep 12, 2005,
9:45a.m.: 29 IR 501)

SECTION 26. 675 IAC 13-2.4-132 IS AMENDED TO
READ AS FOLLOWS:
675TAC 13-2.4-132  Section 1616.2.3; seismic use Group

11
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 132. Change SECTION 1616.2.3 Seismic Use Group III
as follows:
(1) Delete the words “, or as designated by the building
official”.
(2) Add an exception to the end of SECTION 16163
1616.2.3 to read as follows: EXCEPTION: The seismic
design category need not exceed Seismic Design Category C
for buildings and structures in Seismic Use Groups I and II
and Seismic Design Category D for Class 1 buildings and
structures in Seismic Use Group III.
(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-132; filed Apr 21, 2003, 8:30 a.m.: 26 IR 2938; filed Sep
12, 2005, 9:45 a.m.: 29 IR 501)

SECTION 27. 675 IAC 13-2.4-132.3 IS ADDED TO READ
AS FOLLOWS:

675 IAC 13-2.4-132.3 Section 1617.4.1.1; calculation of
seismic response coefficient
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8
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Sec. 132.3. In SECTION 1617.4.1.1, at the definition for
“S,” (Equation 16-38), add “mapped” before “maximum”.
(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-132.3; filed Sep 12, 2005, 9:45 a.m.: 29 IR 501)

SECTION 28. 675 IAC 13-2.4-132.5 IS ADDED TO READ
AS FOLLOWS:

675 TAC 13-2.4-132.5 Table 1617.6; design coefficients
and factors for basic seismic-

force resisting systems
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 132.5. Make the following changes to TABLE 1617.6:
(1) At the entry for Basic seismic-force-resisting system,
section 1 Bearing Wall Systems, line B, in column F°,
delete “160” and insert “100”.
(2) At the entry for Basic seismic-force-resisting system,
section 2 Building frame systems, line H, in column A or
B, delete “NP” and insert “NL”.
(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-132.5; filed Sep 12, 2005, 9:45 a.m.: 29 IR 501)

SECTION 29. 675 IAC 13-2.4-133.5 IS ADDED TO READ
AS FOLLOWS:

675 IAC 13-2.4-133.5 Section 1621.1; component impor-

tance factor
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 133.5. In SECTION 1621.1.6, delete “exempted
amounts” from the second listing for I, and insert “maxi-
mum allowable quantities”. (Fire Prevention and Building
Safety Commission; 675 IAC 13-2.4-133.5; filed Sep 12, 2005,
9:45a.m.: 29 IR 501)

SECTION 30. 675 IAC 13-2.4-134.5 IS ADDED TO READ
AS FOLLOWS:

6751AC13-2.4-134.5 Section 1621.2.1; architectural com-
ponent forces and displace-

ments
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected: IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7

Sec. 134.5. In the seventh line of the exception, delete “swing”
and insert “of swinging,” and delete the «,” after “vertical”.
(Fire Prevention and Building Safety Commission; 675 IAC 13-2.4-
134.5; filed Sep 12, 2005, 9:45 a.m.: 29 IR 501)

SECTION 31. 675 TIAC 13-2.4-143 IS AMENDED TO
READ AS FOLLOWS:

675 TAC 13-2.4-143 Section 1621.3.12.1; mechanical
equipment
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8
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Sec. 143. Make the following changes to SECTION
1621.3.12.1:
(1) Change the first paragraph of SECTION 1621.3.12.1,
Mechanical equipment, to read as follows: Mechanical
equipment that is within the scope of Section 101.2 having an
I, greater than 1.0 shall meet the following requirements:
1. For equipment components vulnerable to impact, equip-
ment components constructed of nonductile materials, or in
cases where material ductility is reduced (e.g., low tempera-
ture applications), seismic impact shall be prevented.
2. The design shall include the effect of loadings imposed
on the equipment by attached utility or service lines due to
differential motions of points of support from separate
structures.
(2) In fourth line, in the second paragraph, delete “ex-
empted amounts” and insert “maximum allowable quanti-
ties”.
(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-143; filed Apr 21, 2003, 8:30 a.m.: 26 IR 2939; filed Sep
12, 2005, 9:45 a.m.: 29 IR 501)

SECTION 32. 675 IAC 13-2.4-180.5 IS ADDED TO READ
AS FOLLOWS:

675 IAC 13-2.4-180.5 Table 1904.4.1; maximum chloride
ion content for corrosion pro-

tection of reinforcement
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 180.5. In the second column of TABLE 1904.4.1,
delete “DL” and insert “DI”. (Fire Prevention and Building
Safety Commission; 675 IAC 13-2.4-180.5; filed Sep 12, 2005,
9:45a.m.: 29 IR 502)

SECTION 33. 675 IAC 13-2.4-201.5 IS ADDED TO READ
AS FOLLOWS:

6751AC13-2.4-201.5 Section2109.5.5.2; additional provi-

sions
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec.201.5.In SECTION 2109.5.5.2, delete “1504.2,1504.3
and 1504.4” and insert “1503.2, 1503.3, and 1503.4”. (Fire
Prevention and Building Safety Commission, 675 IAC 13-2.4-
201.5; filed Sep 12, 2005, 9:45 a.m.: 29 IR 502)

SECTION 34. 675 IAC 13-2.4-201.7 IS ADDED TO READ
AS FOLLOWS:

675 TAC 13-2.4-201.7 Section 2110.1.1; limitations
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 201.7. In the first sentence of SECTION 2110.1.1,
delete “fire separation assemblies” and insert “fire barri-
ers”. (Fire Prevention and Building Safety Commission; 675

Indiana Register, Volume 29, Number 2, November 1, 2005

502

IAC 13-2.4-201.7; filed Sep 12, 2005, 9:45 a.m.: 29 IR 502)

SECTION 35. 675 IAC 13-2.4-210.3 IS ADDED TO READ
AS FOLLOWS:

675 TAC 13-2.4-210.3 Table 2304.6.1; minimum thickness

of wall sheathing
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 210.3. In TABLE 2304.6.1, in the column “MINI-
MUM THICKNESS”, change “1': inch” to “': inch” for
Fiberboard. (Fire Prevention and Building Safety Commis-
sion; 675 IAC 13-2.4-210.3; filed Sep 12, 2005, 9:45 a.m..: 29
IR 502)

SECTION 36. 675 IAC 13-2.4-210.5 IS ADDED TO READ
AS FOLLOWS:

675 TIAC 13-2.4-210.5 Table 2304.9.1; fastening schedule
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 210.5. Change TABLE 2304.9.1 as follows: In the
column heading, CONNECTION, at item 6, “Sole plate to
joist or blocking at braced wall panel”, in the column
heading, FASTENING, add the number “4” at the beginning
of the last two (2) lines. (Fire Prevention and Building Safety
Commission; 675 IAC 13-2.4-210.5; filed Sep 12, 2005, 9:45
am.: 29 1R 502)

SECTION 37. 675 IAC 13-2.4-213.3 IS ADDED TO READ
AS FOLLOWS:

6751AC13-2.4-213.3 Section2304.11.9; underfloor venti-

lation (crawlspace)
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 213.3. In SECTION 2304.11.9, delete “1202.4” and
insert “1202.3”. (Fire Prevention and Building Safety Commis-
sion; 675 IAC 13-2.4-213.3; filed Sep 12, 2005, 9:45 a.m.: 29
IR 502)

SECTION 38. 675 IAC 13-2.4-213.5 IS ADDED TO READ
AS FOLLOWS:

675 IAC 13-2.4-213.5 Section 2306.1; allowable stress de-
sign

Authority: IC 22-13-2-2; IC 22-1

Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 213.5. In SECTION 2306.1, for reference standard
for TRUSS PLATE INSTITUTE, INC., delete “TPI11-1995”
and insert “TPI 1”. (Fire Prevention and Building Safety
Commission; 675 IAC 13-2.4-213.5; filed Sep 12, 2005, 9:45
am.: 29 1R 502)

SECTION 39. 675 IAC 13-2.4-213.7 IS ADDED TO READ
AS FOLLOWS:
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675 TAC 13-2.4-213.7 Table 2306.4.1; allowable shear
(pounds per foot) for wood
structural panel shear walls
with framing for Douglas fir-
larch, or southern pine for wind

or seismic loading
Authority: IC 22-13-2-2; IC 22-1
Affected: IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 213.7. Make the following changes to TABLE
2306.4.1:
(1) At the entry for Structural 1 Sheathing, */;, Nominal
Panel Thickness, 1°/; Fastener Penetration: delete the
entry for 10d nails and the associated values.
(2) At the entry for Structural 1 Sheathing, '*/;, Nominal
Panel Thickness, 1*/; Fastener Penetration, Panels Applied
Direct to Framing, 3 inch edge spacing (550): delete the
reference to footnote “f”.
(3) At the entry for Structural 1 Sheathing, 7/, Nominal
Panel Thickness, 1°/; Fastener Penetration, Panel Applied
over Gypsum Sheathing, 3 inch edge spacing (550): add
the reference to footnote “f”.
(4) At the entry for Sheathing, Plywood Siding, '/,
Nominal Panel Thickness, 1°/; Fastener Penetration,
Panels Applied Direct to Framing, 3 inch edge spacing
(490): delete the reference to footnote “f”.
(5) At the entry for Sheathing, Plywood Siding, */; Nomi-
nal Panel Thickness, 1°/; Fastener Penetration, Panels
Applied Direct to Framing with 8d galvanized “casing”
nails, 3 inch edge spacing (310): delete the reference to
footnote “f”.
(6) Change footnote “c” to read as follows: */; inch panel
thickness or siding with a span of 16 inches on center is
minimum recommended where applied directly to framing
as exterior siding.
(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-213.7; filed Sep 12, 2005, 9:45 a.m.: 29 IR 503)

SECTION 40. 675 IAC 13-2.4-214.2 IS ADDED TO READ
AS FOLLOWS:

675 TAC 13-2.4-214.2 Section 2308.2.1; basic wind speed
greater than 100 mph (3-second
gust)

Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 214.2. In SECTION 2308.2.1, delete the comma after
“(WFCM)” and insert “For One-and-Two Family Dwell-
ings, SBC High Wind Edition,”. (Fire Prevention and
Building Safety Commission; 675 IAC 13-2.4-214.2; filed Sep
12, 2005, 9:45 a.m.: 29 IR 503)

SECTION 41. 675 IAC 13-2.4-214.4 1S ADDED TO READ
AS FOLLOWS:
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675 IAC 13-2.4-214.4 Table 2308.8(1); floor joist spans

for common lumber species
Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 214.4. In TABLE 2308.8(1), for 12 inch spacing,
under the listing for SPECIES AND GRADE-Southern pine
#2; DEAD LOAD = 10 psf; 2X12, delete “18-8” and insert
“24-2”. (Fire Prevention and Building Safety Commission, 675
1AC 13-2.4-214.4; filed Sep 12, 2005, 9:45 a.m.: 29 IR 503)

SECTION 42. 675 IAC 13-2.4-214.6 IS ADDED TO READ
AS FOLLOWS:

675 IAC 13-2.4-214.6 Table 2308.9.5; header and girder
spans for exterior walls (maxi-
mum header span for Douglas
fir-larch, hem-fir, southern
pine, and spruce-pine-fir and
required jack studs)

Authority: IC 22-13-2-2; IC 22-13-2-13
Affected: IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 214.6. In TABLE 2308.9.5, in the column titled
“HEADERS SUPPORTING”, change the following:
(1) In the Roof & Ceiling section, change the numbers for
4-2x8 to read across as follows: [9-2], [1], [8-4], [1], [7-8],
(11, [8-4], [11, [7-5], [1], [6-8], [1].
(2) In the Roof, Ceiling and 1 Center-Bearing Floor
section, change the numbers for 4-2x8 to read across as
follows: [8-1], [1], [7-3], [11, [6-7], [1], [7-5], [11, [6-6], [1],
[5-11], [2].
(3) In the Roof, Ceiling and 1 Clear Span Floor section,
change the numbers for 4-2x8 to read across as follows:
[7-21, 1], [6-3], [21, [5-7], [2], [7-01, [1], [6-1], [2], [5-6], [2].
(4) In the Roof, Ceiling and 2 Center-Bearing Floors
section, change the numbers for 4-2x8 to read across as
follows: [6-10], [1], [6-0], [2], [S-5], [2], [6-8], [1], [S-10],
121, [5-3], [2]-
(5) In the Roof, Ceiling and 2 Clear Span Floors section,
change the numbers for 4-2x8 to read across as follows:
[5'717 [2]1 [4'10]9 [2]9 [4'4]s [2]9 [5'6]9 [2]9 [4'9]9 [2]9 [4'3]9
[2].
(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-214.6; filed Sep 12, 2005, 9:45 a.m.: 29 IR 503)

SECTION 43. 675 IAC 13-2.4-214.7 IS ADDED TO READ
AS FOLLOWS:

675 IAC 13-2.4-214.7 Table 2308.9.6; header and girder
spans for exterior walls (maxi-
mum header span for Douglas
fir-larch, hem-fir, southern
pine, and spruce-pine-fir and
required jack studs)

Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8
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Sec. 214.7. Make the following changes to TABLE
2308.9.6:
(1) In the third line of the heading, after “Maximum” and
before “spans”, delete “header”.
(2) In the One Floor Only section, change the numbers for
4-2x8 to read across as follows: [9-0], [1], [7-8], [1], [6-9],
[1].
(3) In the Two Floors section, change the numbers for 4-
2x8 to read across as follows: [6-1], [1], [5-3], [2], [4-8],
[2].
(Fire Prevention and Building Safety Commission; 675 IAC 13-
2.4-214.7; filed Sep 12, 2005, 9:45 a.m.: 29 IR 503)

SECTION 44. 675 IAC 13-2.4-228.5 IS ADDED TO READ
AS FOLLOWS:

675 IAC 13-2.4-228.5 Section 3104.5; fire barriers be-
tween pedestrian walkways and
buildings

Authority: IC 22-13-2-2; IC 22-13-2-13
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7; IC 36-8

Sec. 228.5. In the first sentence of Condition 1 of the
exception to SECTION 3104.5, delete “connected buildings
are” and insert “a connected building is”. (Fire Prevention
and Building Safety Commission; 675 IAC 13-2.4-228.5; filed
Sep 12, 2005, 9:45 a.m.: 29 IR 504)

LSA Document #04-216(F)

Notice of Intent Published: September 1, 2004; 27 IR 4047
Proposed Rule Published: February 1, 2005; 28 IR 1529
Hearing Held: April 19, 2005 AND June 7, 2005

Approved by Attorney General: September 1, 2005

Approved by Governor: September 12, 2005

Filed with Secretary of State: September 12, 2005, 9:45 a.m.
IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 675 FIRE PREVENTION AND BUILDING
SAFETY COMMISSION

LSA Document #04-275(F)
DIGEST

Adds 675 TIAC 27, the Indiana Visitability Rule for One and
Two Family Dwellings and Townhouses. Effective 30 days
after filing with the Secretary of State.

675 IAC 27

SECTION 1. 675 IAC 27 IS ADDED TO READ AS FOL-
LOWS:

ARTICLE 27. INDIANA VISITABILITY RULE FOR
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ONE AND TWO FAMILY DWELLINGS AND TOWN-
HOUSES

Rule 1. Indiana Visitability Rule

675 IAC 27-1-1 Scope and enforcement
Authority: IC 22-13-2-2; IC 22-13-2-13; IC 22-13-4-7
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7

Sec. 1. This rule applies only to the design and construc-
tion of one (1) or more visitability features in one (1) and
two (2) family dwellings and Class 1 townhouses. In accor-
dance with IC 22-13-4-7(g), the provisions of this rule are
not mandatory unless a person contracts with a designer or
a builder for construction of a visitability feature adopted in
this rule in the new construction of a dwelling, in which case
the designer and builder shall comply with the standards
adopted in this rule for the design and construction of the
visitability feature. The standards adopted under this rule:

(1) shall be enforced by a political subdivision that

enforces the commission’s standards with respect to Class

2 structures; and

(2) may not be enforced by the department of fire and

building services.

(Fire Prevention and Building Safety Commission; 675 IAC 27-
1-1; filed Sep 12, 2005, 9:48 a.m.: 29 IR 504)

675 IAC 27-1-2 Definitions
Authority: IC 22-13-2-2; IC 22-13-2-13; IC 22-13-4-7
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7

Sec. 2. The following definitions apply throughout this
rule:

(1) “Accessible” means that a dwelling or portion of a
dwelling can be approached, entered, and used by persons
with a disability.
(2) “Accessible route” means a continuous unobstructed
path connecting accessible elements and spaces in a
building or within a site that can be negotiated by a
person with a disability using a wheelchair. Interior
accessible routes may include corridors, floors, and
ramps. Exterior accessible routes may include parking
access aisles, curb ramps, walks, and ramps.
(3) “Adaptable dwelling units” means dwelling units that
include one (1) or more of any features of adaptable
design specified in section 3 of this rule.
(4) “Bathroom” means a bathroom, which includes a
water closet (toilet), lavatory (sink), and bathtub or
shower. The term does not include single-fixture facilities
or those with only a water closet and lavatory. The term
includes a compartmented bathroom, which is:

(A) one in which the fixtures are distributed among

interconnected rooms;

(B) considered a single unit; and

(C) subject to the requirements for bathrooms.
(5) “Building”, for the purpose of this rule, means a
structure, facility, or portion thereof that contains or
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serves a one (1) or two (2) family dwelling or townhouse.
(6) “Building entrance on an accessible route” means an
accessible entrance to a building within the site where the
dwelling is located that is connected by an accessible route
to public streets or sidewalks.
(7) “Clear” means unobstructed.
(8) “Dwelling unit” means a single unit of residence for a
household of one (1) or more persons. Buildings contain-
ing dwelling units include the following:

(A) Single-family dwellings.

(B) Duplexes.

(C) Class 1 townhouses.
(9) “Entrance” means any exterior access point to a
building or portion of a building used by residents for the
purpose of entering. For purposes of this rule, the term
does not include a door used primarily as a service
entrance, even if residents without disabilities occasionally
use that door to enter.
(10) “Environmental controls” means switches or devices
that control or regulate:

(A) lights;

(B) temperature;

(C) fuses;

(D) fans;

(E) doors;

(F) security system features; or

(G) other features.
(11) “Loft” means an intermediate level between the floor
and ceiling of any story located within a room or rooms of
a dwelling that does not contain the only:

(A) bathing facility;

(B) lavatory;

(C) water closet;

(D) living area;

(E) eating area; or

(F) cooking area;
within the dwelling unit.
(12) “Multistory dwelling unit” means a dwelling unit
with finished living space located on one (1) floor and the
floor or floors immediately above or below it.
(13) “New construction” means the construction of a new
dwelling on a vacant lot. The term does not include an
addition to or remodeling of an existing building.
(14) “Powder room” means a room with only a water
closet (toilet) and lavatory (sink).
(15) “Single-story dwelling unit” means a dwelling unit
with all finished living space located on one (1) floor.
(16) “Site” means a parcel of land bounded by a property
line or a designated portion of a public right-of-way.
(17) “Townhouse” means a single-family dwelling unit:

(A) constructed in a row of attached units separated by

property lines; and

(B) with open space on at least two (2) sides.
A townhouse is regulated by the Indiana Residential Code
(675 TAC 14) as a Class 1 structure.
(18) “Visitability feature” means any design feature of a
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dwelling that allows a person with a mobility impairment
to enter and comfortably stay in a dwelling for a duration
of time. The term includes features that allow a person
with a mobility impairment to:
(A) get in and out through one (1) exterior door of the
dwelling without any steps; and
(B) pass through all main floor interior doors, including
a bathroom.
(19) “Visitable” means that a visitability feature is pro-
vided to render a portion of a dwelling accessible.
(Fire Prevention and Building Safety Commission; 675 IAC 27-
1-2; filed Sep 12, 2005, 9:48 a.m.: 29 IR 504)

675 IAC 27-1-3 Design and construction requirements
Authority: IC 22-13-2-2; IC 22-13-2-13; IC 22-13-4-7
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7

Sec. 3. When a person contracts with a designer or
builder, or both, for the construction of a dwelling with a
visitability feature:

(1) the feature shall be designed and constructed in such

a manner that complies with the standard put forth in the

section of this rule for that feature; and

(2) the accessible route shall be designed and constructed

in such a manner that:

(A) at least one (1) building entrance is on an accessible
route;
(B) all doors on the accessible route shall be thirty-six
(36) inches (ninety-one and forty-four hundredths
(91.44) centimeters) in width; and
(C) all dwelling units shall contain the features of
adaptable design, such as:
(i) an accessible route into and through the dwelling unit;
(ii) light switches, electrical receptacle outlets, thermo-
stats, and other environmental controls in accessible
locations;
(iii) reinforcements in bathroom walls to allow instal-
lation of grab bars around the toilet, tub, shower stall,
and shower seat, where such facilities are provided;
(iv) kitchens and bathrooms such that an individual in
a wheelchair can maneuver about the space; and
(v) all habitable rooms shall have a minimum size of
seven (7) feet by ten (10) feet.
(Fire Prevention and Building Safety Commission; 675 [AC 27-
1-3; filed Sep 12, 2005, 9:48 a.m.: 29 IR 505)

675 IAC 27-1-4 Entrances
Authority: IC 22-13-2-2; IC 22-13-2-13; IC 22-13-4-7
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7

Sec. 4. (a) Each building shall have at least one (1) build-
ing entrance on an exterior accessible route.

(b) Only one (1) entrance is required to be accessible to
any one (1) ground floor of a building, except in cases where
an individual dwelling unit has a separate exterior entrance.
In every case, the accessible entrance shall be on an accessi-
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ble route to the dwelling unit. (Fire Prevention and Building
Safety Commission, 675 IAC 27-1-4; filed Sep 12, 2005, 9:48
am.: 29 IR 505)
675 IAC 27-1-5 Usable doors

Authority: IC 22-13-2-2; IC 22-13-2-13; IC 22-13-4-7

Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7

Sec. 5. (a) Within the dwelling unit, a door intended for
user passage through the unit having a clear opening of at

gh. 36

EF =

(a) Hinged Daor

{1 5liding Doar

least thirty-four (34) inches (eighty-six and thirty-six
hundredths (86.36) centimeters) nominal width when the
door is open ninety (90) degrees (one and fifty-seven hun-
dredths (1.57) radians), measured between the face of the
door and the stop, shall conform to section 3(2)(A) of this
rule (see Figure 1(a), 1(b), and 1(c)). Openings more than
twenty-four (24) inches (sixty and ninety-six hundredths
(60.96) centimeters) in depth are not considered doorways
(see Figure 1(d)). Figure 1(a) through 1(d) is as follows:

| wsurs ]
Tww T

(b7 Folding Door

t

24 rmax
B0.96

)

(d1 Maximum Coonuay Depth

Figure 1 Clear Doorway Width and Depth

NOTE: A thirty-six (36) inch (ninety-one and forty-four
hundredths (91.44) centimeters) door hung in the standard
manner shall provide an acceptable, nominal thirty-four (34)
inch (eighty-six and thirty-six hundredths (86.36) centimeters)
clear opening. This door may be adapted to provide a wider
opening by using offset hinges or by removing lower portions of
the door stop, or both. Pocket or sliding doors are acceptable
doors in dwelling units and have the added advantage of not
impinging on clear floor space in small rooms.

(b) Handles, pulls, latches, locks, and other operable parts
on accessible doors shall have a shape that is easy to grasp
with one (1) hand and does not require tight grasping,
pinching, or twisting of the wrist to operate. Such hardware
shall be thirty-four (34) inches (eighty-six and thirty-six

hundredths (86.36) centimeters) minimum and forty-eight (48)
inches (one hundred twenty-one and ninety-two hundredths
(121.92) centimeters) maximum above the floor or ground.
Where sliding doors are in the fully open position, operating
hardware shall be exposed and usable from both sides. An
exception is that locks used only for security purposes and not
used for normal operation are permitted in any location. (Fire
Prevention and Building Safety Commission; 675 IAC 27-1-5; filed
Sep 12, 2005, 9:48 a.m.: 29 IR 506)

675 IAC 27-1-6 Maneuvering clearances at doors
Authority: IC 22-13-2-2; IC 22-13-2-13; IC 22-13-4-7
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7

Sec. 6. (a) Swinging doors shall have maneuvering clear-
ances complying with TABLE V6.1 as follows:

TABLE V6.1 MANEUVERING CLEARANCES FOR MANUAL SWINGING DOORS

TYPE OF USE MINIMUM CLEARANCES
APPROACH 1
DOOR SIDE PERPENDICULAR TO DOOR BEYOND LATCH PARALLEL TO DOOR

DIRECTION
From front Pull 60 inches (1,524 mm) 18 inches (457 mm)
From front Push 48 inches (1,219 mm) 0 inches (0 mm)’

. 60 inches (1,524 mm) 36 inches (914 mm)

Fromhinge — Pull 54 inches (1,372 mm)® 42 inches (1,067 mm)*
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From hinge Push 42 inches (1,067 mm)? 54 inches (1,372 mm)
From latch Pull 48 inches (1,219 mm)* 24 inches (610 mm)
From latch Push 42 inches (1,067 mm)* 24 inches (610 mm)

"Maneuvering space shall include full width of doorway.
’Add 12 inches (305 mm) if closer and latch provided.
3Add 6 inches (152 mm) if closer and latch provided.
‘Add 6 inches (152 mm) if closer provided.

SAlternative design.

(b) Sliding doors and folding doors shall have maneuver-
ing clearances complying with Table V6.2 as follows:

TABLE V6.2 MANEUVERING CLEARANCES FOR SLIDING AND FOLDING DOORS

MINIMUM CLEARANCES
APPROACH DIRECTION PERPENDICULAR TO DOOR! PARALLEL TO DOOR
From front 48 inches (1,219 mm) 0 inches (0 mm)

From hinge side 42 inches (1,067 mm)

54 inches (1,372 mm)>

From latch side 42 inches (1,067 mm)

24 inches (610 mm)?

"Maneuvering space shall include full width of doorway.
’From the latch side toward the approach direction.

(¢) Floor or ground surface within the maneuvering
clearances shall have a slope not greater than 1:48 and shall
comply with section 13 of this rule. (Fire Prevention and
Building Safety Commission; 675 IAC 27-1-6; filed Sep 12,
2005, 9:48 a.m.: 29 IR 500)

675 IAC 27-1-7 Maneuvering clearances at doorways

without doors
Authority: IC 22-13-2-2; IC 22-13-2-13; IC 22-13-4-7
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7

Sec. 7. (a) Doorways without doors that are less than
thirty-six (36) inches (nine hundred fourteen (914) millime-
ters) wide shall have maneuvering clearances complying
with TABLE V7.1 as follows:

TABLE V7.1 MANEUVERING CLEARANCES FOR DOORWAYS WITHOUT DOORS

MINIMUM CLEARANCES
APPROACH DIRECTION PERPENDICULAR TO DOORWAY'
From front 48 inches (1,219 mm)
From side 42 inches (1,067 mm)

'"Maneuvering space shall include full width of doorway.

(b) Where the plane of the doorway is recessed more than
eight (8) inches (twenty and three-tenths (20.3) centimeters)
from the plane of the wall, clearances for front approach
shall be provided.

(¢) Floor or ground surface within the maneuvering
clearances shall have a slope not greater than 1:48 and shall
comply with section 13 of this rule. (Fire Prevention and
Building Safety Commission; 675 IAC 27-1-7; filed Sep 12,

2005, 9:48 a.m.: 29 IR 507)

675 IAC 27-1-8 Accessible route into and through the

dwelling unit
Authority: IC 22-13-2-2; IC 22-13-2-13; IC 22-13-4-7
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7

Sec. 8. (a) A minimum clear width of thirty-six (36)
inches (ninety-one and forty-four hundredths (91.44)
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centimeters) shall be provided.

(b) In single-story dwelling units, changes in levels within
the dwelling unit with heights greater than one-fourth (%)
inch through one-half (/%) inch (greater than six and thirty-
five hundredths (6.35) millimeters through twelve and
seven-tenths (12.7) millimeters) shall be beveled with a slope
no greater than 1:2. Except for design features, such as a loft
or an area on a different level within a room, for example,
a sunken living room, changes in levels greater than one-half
(*2) inch shall be ramped or have other means of access.
Where a single-story dwelling unit has special design
features, all portions of the single-story unit, except the loft
or the sunken or raised area, shall be on an accessible route.
Additional requirements are as follows:

(1) In single-story dwelling units with lofts, all spaces

other than the loft shall be on an accessible route.

(2) Design features, such as sunken or raised functional

areas, shall not interrupt the accessible route through the

remainder of the dwelling unit.

(c) Except as provided in subsection (e), thresholds at
exterior doors, including sliding door tracks, shall be no
higher than three-fourths (%) inch (nineteen (19) millime-
ters). Thresholds and changes in level at these locations shall
be beveled with a slope no greater than 1:2.

(d) Exterior deck, patio, or balcony surfaces shall not be
more than one-half (}2) inch (twelve and seven-tenths (12.7)
millimeters) below the floor level of the interior of the
dwelling unit unless they are constructed of impervious
material such as concrete, brick, or flagstone. In such case,
the surface shall not be more than four (4) inches (ten and
two-tenths (10.2) centimeters) below the floor level of the
interior of the dwelling unit.

(e) At the primary entry door to the dwelling unit with

48 max
121.9

direct exterior access, outside landing surfaces constructed

of impervious materials, such as concrete, brick, or flag-
stone, shall not be more than one-half (/%) inch (twelve and
seven-tenths (12.7) millimeters) below the floor level of the
interior of the dwelling unit. The finished surface of this
area that is located immediately outside the entry may be
sloped, up to one-eighth (/8) inch per foot (ten and forty-two
hundredths (10.42) millimeters per meter) for drainage.
(Fire Prevention and Building Safety Commission; 675 IAC 27-
1-8; filed Sep 12, 2005, 9:48 a.m.: 29 IR 507)

675 TIAC 27-1-9 Light switches, electrical receptacle out-
lets, thermostats, and other environmen-

tal controls in accessible locations
Authority: IC 22-13-2-2; IC 22-13-2-13; IC 22-13-4-7
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7

Sec. 9. Light switches, electrical receptacle outlets,
thermostats, and other environmental controls shall be
located no higher than forty-eight (48) inches (one hundred
twenty-one and nine-tenths (121.9) centimeters) and no
lower than eighteen (18) inches (forty-five and seventy-two
hundredths (45.72) centimeters) above the floor. If the reach
is over an obstruction, for example, an overhanging shelf
twenty-four (24) inches (sixty and ninety-six hundredths
(60.96) centimeters) in depth, the maximum height is
reduced to forty-four (44) inches (one hundred eleven and
seventy-six hundredths (111.76) centimeters) for forward
approach, or forty-six (46) inches (one hundred sixteen and
eighty-four hundredths (116.84) centimeters) for side
approach, provided the obstruction, for example, a kitchen
base cabinet, is no more than twenty-four (24) inches (sixty
and ninety-six hundredths (60.96) centimeters) in depth. The
depth of obstructions shall not exceed twenty-five (25)
inches (sixty-three and five-tenths (63.5) centimeters) from
the wall beneath a control (see Figure 2). Figure 2 is as
follows:

(a)
High Forward Reach Limit
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12149

MNOTE: % shall be £ 25 in (635 mm); z shall be 2 x When x < 20 In (510 mm), then y shall be 48 in (1220 mm) madmum.

When x Is 20 to 25 In (510 to 635 mm), then y shall be 44 in (1120 mm) madmum.

(b)
Maximum Forward Reach over an Obstruction

A6 rmax
116.8

-

(c)
Maxdmum Slde Reach over Obstruction

Figure 2 Reach Ranges

(Fire Prevention and Building Safety Commission; 675 IAC 27-1-9; filed Sep 12, 2005, 9:48 a.m.: 29 IR 508)
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675 IAC 27-1-10 Reinforced walls for grab bars and 5). Where the toilet is not placed adjacent to a side wall,
Authority: IC 22-13-2-2; IC 22-13-2-13; IC 22-13-4-7 the bathroom shall comply if provision is made for installa-
Affected: 1€ 22-12; 1C 22-13; IC 22-14; IC 22-15; 1C 36-7 tion of floor mounted foldaway or similar alternative grab

Sec. 10. (a) Reinforced bathroom walls to allow later bars. Where the powder room is the only toilet facility
installation of grab bars around the toilet, tub, shower stall, located on an accessible level of a multistory dwelling unit,
and shower seat, where such facilities are provided, shall  itshall comply with this requirement for reinforced walls for
conform to section 3(2)(C)(iii) of this rule (see Figures 3, 4, grab bars. Figures 3, 4, and 5 are as follows:
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Figure 3 Water Closets in Adaptable Bathrooms
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NOTE: Installation of reinforcement for grab bars for
bathtubs or showers is not limited by the illustrative figures.
Reinforced areas for floor-mounted grab bars is /sic., are]
acceptable.

(b) Reinforcement for grab bars may be provided in a
variety of ways, for example, by plywood or wood blocking,
so long as the necessary reinforcement is placed to permit
later installation of grab bars in appropriate locations. (Fire
Prevention and Building Safety Commission; 675 [AC 27-1-10;
filed Sep 12, 2005, 9:48 a.m.: 29 IR 510)
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(b) Clearance between counters and all opposing base
cabinets, countertops, appliances, or walls shall be at least
forty (40) inches (one hundred one and six-tenths (101.6)
centimeters).

(c¢) In U-shaped kitchens with a sink, range, or cooktop at
the base of the “U”, a sixty (60) inch (one hundred fifty-two
and four-tenths (152.4) centimeters) diameter turning space
shall be provided to allow parallel approach, or base
cabinets shall be removable at that location to allow knee
space for a forward approach. (Fire Prevention and Building
Safety Commission; 675 IAC 27-1-11; filed Sep 12, 2005, 9:48
am.:291R 511)

675 IAC 27-1-12 Visitable bathrooms
Authority: IC 22-13-2-2; IC 22-13-2-13; IC 22-13-4-7
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7

Sec. 12. (a) Either all bathrooms in the dwelling unit shall
comply with subsection (b) or at least one (1) bathroom in
the dwelling unit shall comply with subsection (b) and all
other bathrooms and powder rooms within the dwelling unit
shall be on an accessible route with usable entry doors in

675 IAC 27-1-11 Visitable kitchens
Authority: IC 22-13-2-2; IC 22-13-2-13; IC 22-2-13-4-7
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7

Sec. 11. (a) A clear floor space at least thirty (30) inches by
forty-eight (48) inches (seventy-six and two-tenths (76.2)
centimeters by one hundred twenty-one and nine-tenths (121.9)
centimeters) that allows a parallel approach by a person in a
wheelchair shall be provided at the range or cooktop and sink,
and either a parallel or forward approach shall be provided at
the oven, dishwasher, refrigerator/freezer, or trash compactor
(see Figure 6). Figure 6 is as follows:

] &
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i —
12149

[a) Parallel Approach

Minimum Clear Floor Space for Wheelchairs

accordance with TABLE V6.1 in section 6(a) of this rule or
TABLE V6.2 in section 6(b) of this rule.

(b) Bathrooms that have reinforced walls for grab bars
(see section 10 of this rule) shall conform to section
3(2)(B)(iii) /sic.] of this rule as follows:

(1) Sufficient maneuvering space shall be provided within

the bathroom for a person using a wheelchair or other

mobility aid to:
(A) enter and close the door;
(B) use the fixtures;
(C) reopen the door; and
(D) exit.

Doors may swing into the clear floor space provided at

any fixture if the maneuvering space is provided. Maneu-

vering spaces may include any knee space or toe space
available below bathroom fixtures.

(2) Clear floor space shall be provided at fixtures as

shown in Figures 7(a), 7(b), 7(c), and 7(d). Clear floor

space at fixtures may overlap. Figure 7(a) through 7(d) is
as follows:
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30 rin

() Clear Floar Space at Lavatories

(d) Clear Floar Space at Shower

Figure 7 Clear Floor Space for Adaptable Bathrooms
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(3) If the shower stall is the only bathing facility provided
in the dwelling unit, the shower stall shall measure at least
thirty-six (36) inches by thirty-six (36) inches (ninety-one
and forty-four hundredths (91.44) centimeters by ninety-
one and forty-four hundredths (91.44) centimeters).
Cabinets under lavatories are acceptable provided the
bathroom has space to allow a parallel approach by a
person in a wheelchair. If a parallel approach is not
possible within the space, any cabinets provided shall be
removable to afford the necessary knee clearance for
forward approach.
(4) Where the door swings into the bathroom, there shall
be a clear space approximately thirty (30) inches by forty-
eight (48) inches (seventy-six and two-tenths (76.2)
centimeters by one hundred twenty-one and ninety-two
hundredths (121.92) centimeters) within the room to
position a wheelchair or other mobility aid clear of the
path of the door as it is closed and to permit use of
fixtures. This clear space may include any knee space and
toe space available below bathroom fixtures.
(5) Where the door swings out, a clear space shall be
provided within the bathroom for a person using a
wheelchair or other mobility aid to:

(A) position the wheelchair such that the person is

allowed use of the fixtures; and

(B) reopen the door to exit.
(6) When:

(A) both tub and shower fixtures; or

(B) two (2) or more lavatories;
are provided in a bathroom, at least one (1) shall be made
accessible.

back

(7) Toilets shall be located within bathrooms in a manner that
permits a grab bar to be installed on one (1) side of the
fixture. In locations where toilets are adjacent to walls or
bathtubs, the centerline of the fixture shall be at least eighteen
(18) inches (forty-five and seventy-two hundredths (45.72)
centimeters) from the wall or bathtub. The other (nongrab
bar) side of the toilet fixture shall be at least fifteen (15) inches
(thirty-eight and one-tenth (38.1) centimeters) from the
finished surface of adjoining walls, vanities, or the edge of a
lavatory (see Figure 7(a) in subdivision (2)).

(8) Vanities and lavatories shall be installed with the
centerline of the fixture at least fifteen (15) inches (thirty-
eight and one-tenth (38.1) centimeters) horizontally from
an adjoining wall or fixture. The top of the fixture rim
shall not exceed thirty-four (34) inches (eighty-six and
thirty-six hundredths (86.36) centimeters) above the
finished floor. If knee space is provided below the vanity,
the bottom of the apron shall be at least twenty-seven (27)
inches (sixty-eight and fifty-eight hundredths (68.58)
centimeters) above the floor. If provided, full knee space
(for front approach) shall be at least seventeen (17) inches
(forty-three and eighteen-hundredths (43.18) centimeters)
deep (see Figure 7(c) in subdivision (2)).

(9) For bathtubs and tub/showers located in the bath-
room, a clear access aisle adjacent to the bathtub or
tub/shower shall be provided that shall be at least thirty
(30) inches (seventy-six and two-tenths (76.2) centimeters)
wide and extend forty-eight (48) inches (one hundred
twenty-one and ninety-two hundredths (121.92) centime-
ters) (measured from the head of the bathtub or
tub/shower) (see Figure 8). Figure 8 is as follows:

oot

30 rnin_
6.2

Figure 8 Alternative Specification — Clear Floor Space at Bathtub

(10) Stall showers in the bathroom may be of any size or
configuration. A minimum clear floor space measuring at
least thirty (30) inches (seventy-six and two-tenths (76.2)
centimeters) by forty-eight (48) inches (one hundred
twenty-one and ninety-two hundredths (121.92) centime-
ters) shall be available outside the stall (see Figure 7(d) in

subdivision (2)). If the shower stall is the only bathing
facility provided in the dwelling unit, or on the accessible
level of a multistory unit, and it measures a nominal
thirty-six (36) inches by thirty-six (36) inches (ninety-one
and forty-four hundredths (91.44) centimeters by ninety-
one and forty-four hundredths (91.44) centimeters) or
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smaller, the shower stall shall have reinforcement to allow
for installation of an optional hung bench seat.
(Fire Prevention and Building Safety Commission; 675 IAC 27-
1-12; filed Sep 12, 2005, 9:48 a.m.: 29 IR 511)

675 IAC 27-1-13 Floor or ground surfaces
Authority: IC 22-13-2-2; IC 22-13-2-13; IC 22-23-4-7
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7

Sec. 13. (a) Floor or ground surfaces shall:
(1) be stable, firm, and slip-resistant; and
(2) comply with this section.

(b) Carpet or carpet tile shall:

(1) be securely attached;

(2) have a firm cushion, pad, or backing or no cushion or

pad; and

(3) have a level loop, textured loop, level cut pile, or level

cut/uncut pile texture.
Pile height shall be one-half (}2) inch (twelve and seven-
tenths (12.7) millimeters) maximum. Exposed edges of carpet
shall be fastened to floor or ground surfaces and shall have
trim along the entire length of the exposed edge. Carpet
edge trim shall comply with subsection (d).

(¢) Openings in floor or ground surfaces shall be of a size
that does not permit the passage of a one-half (}2) inch
(twelve and seven-tenths (12.7) millimeters) diameter sphere.
Elongated openings shall be placed so that the long dimen-
sion is perpendicular to the dominant direction of travel.

(d) The following change in level requirements for floor or
ground surfaces are applicable:

(1) Vertical changes in level of one-fourth (%) inch (six
and thirty-five hundredths (6.35) millimeters) maximum
shall be permitted.

(2) Changes in level greater than one-fourth (%) inch (six
and thirty-five hundredths (6.35) millimeters) through
one-half (%) inch (twelve and seven-tenths (12.7) millime-
ters) maximum shall be beveled with a slope not greater
than 1:2.

(3) Changes in level greater than one-half (*%) inch (twelve
and seven-tenths (12.7) millimeters) shall be ramped and
shall comply with section 14(b) of this rule.
(Fire Prevention and Building Safety Commission; 675 IAC 27-
1-13; filed Sep 12, 2005, 9:48 a.m.: 29 IR 514)

675 IAC 27-1-14 Exterior accessible routes
Authority: IC 22-13-2-2; IC 22-13-2-13; IC 22-13-4-7
Affected:  IC 22-12; IC 22-13; IC 22-14; IC 22-15; IC 36-7

Sec. 14. (a) Exterior accessible routes shall consist of one
(1) or more of the following components:

(1) Walking surfaces with a slope not greater than 1:20.

(2) Doorways.

(3) Ramps.

(4) Curb ramps.

(5) Elevators.

(6) Wheelchair (platform) lifts.

(b) All components of an exterior accessible route shall
comply with the applicable portions of this rule and as follows:
(1) Walking surfaces that are a part of an exterior accessi-
ble route shall comply with section 13 of this rule.
(2) Floor or ground surfaces shall comply with section 13
of this rule.
(3) The running slope of walking surfaces shall not be
greater than 1:20. The cross slope of a walking surface
shall not be greater than 1:48.
(4) Changes in level shall comply with section 13 of this rule.
(5) The clear width of an exterior accessible route shall be
thirty-six (36) inches (ninety-one and forty-four hun-
dredths (91.44) centimeters) minimum. Clear width may
be reduced to thirty-two (32) inches (eighty-one and
twenty-eight hundredths (81.28) centimeters) for a
twenty-four (24) inch (six and ninety-six hundredths (6.96)
centimeters) maximum segment, and segments shall be
separated by no less than forty-eight (48) inches (one
hundred twenty-one and ninety-two hundredths (121.92)
centimeters) of thirty-six (36) inch (ninety-one and forty-
four hundredths (91.44) centimeters) width (see Figure 9).
Figure 9 is as follows:
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Figure 9 Clear Width of an Accessible Route
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(6) Where an exterior accessible route makes a one
hundred eighty (180) degree (three and one hundred
forty-two thousandths (3.142) radians) turn around an
object that is less than forty-eight (48) inches (one
hundred twenty-one and ninety-two hundredths (121.92)
centimeters) wide, clear widths shall be forty-two (42)
inches (one hundred six and sixty-eight hundredths

(106.68) centimeters) minimum approaching the turn;
forty-eight (48) inches (one hundred twenty-one and
ninety-two hundredths (121.92) centimeters) minimum
during the turn; and forty-two (42) inches (one hundred
six and sixty-eight hundredths (106.68) centimeters)
minimum leaving the turn (see Figure 10). Figure 10 is as
follows:

48 min
121.9

42 min

b, ¢
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NOTE: Dimensions shown apply when = < 948 in.

Figure 10 Clear Width at Turn

(¢) Walking surfaces on exterior accessible routes with a
running slope greater than 1:20 are ramps and shall comply
with the following:

(1) Ramps shall have a running slope not greater than 1:12.

(2) The cross slope of ramp runs shall not be greater than

1:48.

(3) Floor or ground surfaces of ramps shall comply with

section 13 of this rule.

(4) The clear width of a ramp shall be thirty-six (36)

inches (ninety-one and forty-four hundredths (91.44)

centimeters) minimum.

(5) The rise for any ramp run shall be thirty (30) inches

(seventy-six and two-tenths (76.2) centimeters) maximum.

(d) Ramps shall have landings at the bottom and top of
each run. Landings shall comply with the following:

(1) Landings shall have a slope not greater than 1:48 and

shall comply with section 13 of this rule.

(2) The clear width of landings shall be at least as wide as
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the widest ramp run leading to the landing.

(3) The landing length shall be sixty (60) inches (one
hundred fifty-two and four-tenths (152.4) centimeters)
minimum clear.

(4) Ramps that change direction at landings shall have a
sixty (60) inch by sixty (60) inch (one hundred fifty-two
and four-tenths (152.4) centimeters by one hundred fifty-
two and four-tenths (152.4) centimeters) minimum landing
at the change in direction.

(5) Where doorways are adjacent to a ramp landing,
maneuvering clearances required by section 6 of this rule
shall be permitted to overlap the landing area.

(6) Landings with a rise greater than six (6) inches (fifteen
and twenty-four hundredths (15.24) centimeters) shall have
handrails complying with subsection (f). Handrails shall not
reduce the required clearances of a ramp run or landing.
(7) Edge protection complying with subdivision (9) shall
be provided on each side of ramp runs and on each side of
ramp landings. Exceptions are as follows:



I Final Rules

(A) Ramps not required to have handrails where sides
complying with subsection (e)(3) are provided.
(B) Sides of ramp landings serving an adjoining ramp
run or stairway.
(C) Sides of ramp landings having a vertical drop-off of
one-half (}2) inch (twelve and seven-tenths (12.7) milli-
meters) maximum within ten (10) inches (twenty-five
and four-tenths (25.4) centimeters) horizontally of the
minimum landing area.
(8) The floor or ground surface of the ramp run or
landing shall extend a minimum of twelve (12) inches
(thirty and forty-eight hundredths (30.48) centimeters)
beyond the inside face of a railing complying with subsec-
tion (f).
(9) A curb or barrier shall be provided that prevents the
passage of a four (4) inch (ten and sixteen-hundredths
(10.16) centimeters) diameter sphere below a height of
four (4) inches (ten and sixteen-hundredths (10.16)
centimeters).
(10) Outdoor ramps and approaches to ramps shall be
designed so that water will not accumulate on walking
surfaces.

(e) Curb ramps shall comply with the following:

(1) Slopes of curb ramps shall comply with this section.
(2) Counter slopes of adjoining gutters and road surfaces
immediately adjacent to the curb ramp or accessible route
shall not be greater than 1:20. Transitions from ramps to
walks, gutters, or streets shall be at the same level.

(3) Where pedestrians must walk across a curb ramp, the
ramp shall have flared sides. The slope of flares shall not
be greater than 1:10. Where the width of the walking
surface at the top of the ramp and parallel to the run of
the ramp is less than forty-eight (48) inches (one hundred
twenty-one and ninety-two hundredths (121.92) centime-
ters), the flared sides shall have a slope not greater than
1:12. Curb ramps with returned curbs shall be permitted
where pedestrians would not normally walk across the
ramp.

(4) Curb ramps shall be thirty-six (36) inches (ninety-one
and forty-four hundredths (91.44) centimeters) wide
minimum, exclusive of flared sides.

(5) Floor or ground surfaces of curb ramps shall comply
with section 13 of this rule.

(f) Handrails shall be provided on both sides of ramps and
shall comply with the following:

(1) Handrails shall be continuous within the full length of
each ramp run. Inside handrails on swithchback or dogleg
ramps shall be continuous between runs. Other handrails
shall comply with subdivision (9).

(2) The top of gripping surfaces of handrails shall be
thirty-four (34) inches (eighty-six and thirty-six hun-
dredths (86.36) centimeters) minimum and thirty-eight
(38) inches (ninety-six and fifty-two hundredths (96.52)
centimeters) maximum vertically above ramp surfaces.

Handrails shall be at a consistent height above ramp
surfaces.
(3) Clear space between the handrail and wall shall be one
and one-half (1'2) inches (three and eighty-one hun-
dredths (3.81) centimeters) minimum.
(4) Gripping surfaces shall be continuous without inter-
ruption by newel posts, other construction elements, or
obstructions. An exception is that handrail brackets or
balusters attached to the bottom surface of the handrail
shall notbe considered obstructions provided they comply
with the following criteria:
(A) Not more than twenty percent (20%) of the handrail
length is obstructed.
(B) Horizontal projections beyond the sides of the
handrail occur two and one-half (2!%) inches (six and
thirty-five hundredths (6.35) centimeters) minimum
below the bottom of the handrail.
(C) Edges have a one-eighth (Y8) inch (three and
eighteen-hundredths (3.18) millimeters) minimum
radius.
(5) Handrails shall:
(A) have a circular cross section with an outside diame-
ter of one and one-fourth (1%) inches (thirty-one and
seventy-five hundredths (31.75) millimeters) minimum
and two (2) inches (fifty and eight-tenths (50.8) millime-
ters) maximum; or
(B) provide equivalent graspability complying with
subdivision (4).
(6) Handrails with other shapes shall be permitted pro-
vided:
(A) they have a perimeter dimension of four (4) inches
(ten and sixteen-hundredths (10.16) centimeters) mini-
mum and six and one-fourth (6%4) inches (fifteen and
eight hundred seventy-five thousandths (15.875) centi-
meters) maximum; and
(B) their largest cross section dimension is two and one-
fourth (2%) inches (five and seven hundred fifteen-
thousandths (5.715) centimeters) maximum.
(7) Handrails, and any wall or other surfaces adjacent to
them, shall be free of any sharp or abrasive elements.
Edges shall have a one-eighth (Y8) inch (three and
eighteen-hundredths (3.18) millimeters) minimum radius.
(8) Handrails shall not rotate within their fittings.
(9) Ramp handrails shall extend horizontally twelve (12)
inches (thirty and forty-eight hundredths (30.48) centime-
ters) minimum beyond the top and bottom of ramp runs.
Such extension shall return to a wall, a guard, or the
walking surface or shall be continuous to the handrail of
an adjacent ramp run. An exception is continuous hand-
rails at the inside turn of ramps.
(Fire Prevention and Building Safety Commission; 675 IAC 27-
1-14; filed Sep 12, 2005, 9:48 a.m.: 29 IR 514)

LSA Document #04-275(F)
Notice of Intent Published: November 1, 2004, 28 IR 622
Proposed Rule Published: February 1, 2005; 28 IR 1538
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TITLE 760 DEPARTMENT OF INSURANCE

LSA Document #05-5(F)
DIGEST

Amends 760 IAC 3-1, 760 IAC 3-2, 760 IAC 3-4 through 760
IAC3-9, 760 IAC 3-11, 760 IAC 3-12, 760 IAC 3-14, 760 IAC
3-15, and 760 IAC 3-18 to implement updates to the National
Association of Insurance Commissioner model Medicare
supplement insurance minimum standards model act. NOTE:
LSA Document #05-5, printed at 28 IR 2425, was resubmitted
for publication and reprinted at 28 IR 3013. Effective 30 days
after filing with the Secretary of State.

760 TAC 3-1-1 760 TAC 3-8-1
760 IAC 3-2-2.5 760 IAC 3-9-1
760 IAC 3-2-6.1 760 IAC 3-9-2

760 IAC 3-2-6.2

760 IAC 3-11-1

760 IAC 3-2-7 760 TAC 3-12-1
760 IAC 3-4-1 760 IAC 3-14-1
760 TAC 3-5-1 760 TAC 3-15-1
760 IAC 3-6-1 760 IAC 3-18-1
760 TAC 3-7-1

SECTION 1. 760 IAC 3-1-1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-1-1 Applicability and scope
Authority: IC 27-8-13-10
Affected: IC 27-8-13-1

Sec. 1. (a) Except as otherwise specifically provided in 760
IAC 3-5,760 IAC 3-10, 760 IAC 3-11, 760 IAC 3-14, 760 IAC
3-18, and 760 IAC 3-19, this article shall apply to the following:

(1) All Medicare supplement policies delivered or issued for

delivery in this state on or after the effective date of this

regulation.

(2) Al certificates issued under group Medicare supplement

policies which certificates have been delivered or issued for

delivery in this state.

(b) This article shall not apply to a policy or contract of:

(1) one (1) or more employers or labor organizations; or of

(2) the trustees of a fund established by one (1) or more

employers or labor organizations, or combination thereof;
for employees or former employees, or a combination thereof,
or for members or former members, or a combination thereof, of

the labor organizations. (Department of Insurance; 760 1AC 3-1-
1; filed Jul 8, 1993, 10:00 a.m.: 16 IR 2563, filed Jul 18, 1996, 1:00
p-m.: 19 IR 3412; readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR
531; filed Sep 14, 2005, 3:00 p.m.: 29 IR 517)

SECTION 2. 760 IAC 3-2-2.5 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-2-2.5 “Bankruptcy” defined
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 2.5. As used in this rule, “bankruptcy” means when a
Medicare+Chotee Medicare Advantage organization that is not
an issuer has:

(1) filed, or has had filed against it, a petition for declaration

of bankruptcy; and has

(2) ceased doing business in Indiana.

(Department of Insurance; 760 IAC 3-2-2.5; filed Feb 1, 1999,
10:45 a.m.: 22 IR 1972, readopted filed Sep 14, 2001, 12:22
p-m.: 25 IR 531, filed Sep 14, 2005, 3:00 p.m.: 29 IR 517)

SECTION 3. 760 IAC 3-2-6.1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-2-6.1 “Medicare Advantage” defined
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 6.1. As used in this rule, “Medicaret+Chotee organiza-
tton® “Medicare Advantage” has the meaning as set forth in 42
U.S.C. 1395w-28. (Department of Insurance; 760 IAC 3-2-6.1;
filed Feb 1, 1999, 10:45 a.m.: 22 IR 1973, readopted filed Sep
14,2001, 12:22 p.m.: 25 IR 531; filed Sep 14, 2005, 3:00 p.m.:
291IR 517)

SECTION 4. 760 IAC 3-2-6.2 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-2-6.2 “Medicare Advantage plan” defined
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 6.2. As used in this rule, “Medicaret+Chotce “Medicare
Advantage plan” has the meaning as set forth in 42 U.S.C. 1395w~
28. (Department of Insurance; 760 IAC 3-2-6.2; filed Feb 1, 1999,
10:45 a.m.: 22 IR 1973; readopted filed Sep 14, 2001, 12:22 p.m.:
25 IR 531, filed Sep 14, 2005, 3:00 p.m.: 29 IR 517)

SECTION 5. 760 IAC 3-2-7 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-2-7 “Medicare supplement policy” defined
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 7. “Medicare supplement policy” means a group or
individual policy of accident and sickness insurance or a
subscriber contract of hospital and medical service associations
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or health maintenance organizations, other than:
(1) a policy issued pursuant to a contract under Section 1876
of the Social Security Act (42 U.S.C. §1395 1395 et seq.); or
(2) an issued policy under a demonstration project specified
in 42 U.S.C. 1395ss(g)(1); which
that is advertised, marketed, or designed primarily as a supple-
ment to reimbursements under Medicare for the hospital,
medical, or surgical expenses of persons eligible for Medicare.
The term does not include Medicare Advantage plans
established under Medicare Part C, Outpatient Prescription
Drug plans established under Medicare Part D, or any
health care prepayment plan that provides benefits pursuant
to an agreement under Section 1833(a)(1)(A) of the Social
Security Act. (Department of Insurance,; 760 IAC 3-2-7; filed
Jul 8, 1993, 10:00 a.m.: 16 IR 2564, filed Jul 18, 1996, 1:00
p.m..: 19 IR 3413, readopted filed Sep 14, 2001, 12:22 p.m.: 25
IR 531; filed Sep 14, 2005, 3:00 p.m.: 29 IR 517)

SECTION 6. 760 IAC 3-4-1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-4-1 Policy provisions
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 1. (a) Except for permitted preexisting condition clauses
as described in 766 A€ 3=5=Hb)H 760 IAC 3-5-1(b)(1)(A),
760 IAC 3-5-1(b)(1)(B), and 760 IAC 3-6-1(b), no policy or
certificate shall be advertised, solicited, or issued for delivery in
this state as a Medicare supplement policy if sueh the policy or
certificate contains limitations or exclusions on coverage that are
more restrictive than those of Medicare.

(b) No Medicare supplement policy or certificate may use
waivers to exclude, limit, or reduce coverage or benefits for
specifically named or described preexisting diseases or physical
conditions.

(c) No Medicare supplement policy or certificate in force in
the state shall contain benefits which that duplicate benefits
provided by Medicare.

(d) Subject to 760 IAC 3-5-1(b)(3) through 760 IAC 3-5-
1(b)(7), 760 IAC 3-5-1(b)(9), 760 IAC 3-6-1(b)(3), and 760
IAC 3-6-1(b)(4), a Medicare supplement policy with benefits
for outpatient prescription drugs in existence before Janu-
ary 1, 2006, shall be renewed for current policyholders who
do not enroll in Part D at the option of the policyholder.

(¢) A Medicare supplement policy with benefits for
outpatient prescription drugs shall not be issued after
December 31, 2005.

(f) After December 31, 2005, a Medicare supplement
policy with benefits for outpatient prescription drugs may
not be renewed after the policyholder enrolls in Medicare
Part D unless:
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(1) the policy is modified to eliminate outpatient prescrip-
tion coverage for expenses of outpatient prescription
drugs incurred after the effective date of the individual’s
coverage under a Part D plan; and
(2) premiums are adjusted to reflect the elimination of
outpatient prescription drug coverage at the time of
Medicare Part D enrollment, accounting for any claims
paid, if applicable.
(Department of Insurance; 760 IAC 3-4-1; filed Jul 8, 1993,
10:00 a.m.: 16 IR 2565, readopted filed Sep 14, 2001, 12:22
p.m.: 25 IR 531; filed Sep 14, 2005, 3:00 p.m.: 29 IR 518)

SECTION 7. 760 IAC 3-5-1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC3-5-1 Minimum benefit standards for policies or
certificates issued for delivery before

January 1, 1992
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 1. (a) No policy or certificate may be advertised, solicited, or
issued for delivery in this state as a Medicare supplement policy or
certificate prier to before January 1, 1992, unless it meets or
exceeds the minimum standards in this section. These are minimum
standards and do not preclude the inclusion of other provisions or
benefits whteh that are not inconsistent with these standards.

(b) The following standards apply to Medicare supplement
policies and certificates issued prior to before January 1, 1992,
and are in addition to all other requirements of this article:

(1) A Medicare supplement policy or certificate shall not:
(A) exclude or limit benefits for losses incurred more than
six (6) months from the effective date of coverage because
itinvolved a preexisting condition; Fhe pottey or eertificate
shatlt not
(B) define a preexisting condition more restrictively than a
condition for which medical advice was given or treatment
was recommended by or received from a physician within
six (6) months before the effective date of coverage; or
) A Medicare supplement potiey or eertifteate shatt not
(C) indemnify against losses resulting from sickness on a
different basis than losses resulting from accidents.

) (2) A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing amounts
under Medicare will be changed automatically to coincide
with any changes in the applicable Medicare deductible
amount and copayment percentage factors. Premiums may be
modified to correspond with stich the changes.

& (3) A “noncancellable”, “guaranteed renewable”, or

“noncancellable and guaranteed renewable” Medicare

supplement policy shall not:

(A) provide for termination of coverage of a spouse solely
because of the occurrence of an event specified for termina-
tion of coverage of the insured, other than the nonpayment
of premium; or



Final Rules

(B) be canceled or nonrenewed by the issuer solely on the
grounds of deterioration of health.
5 (4) Except as authorized by the commissioner of the
department of insurance in this state, an issuer shall neither
cancel nor nonrenew a Medicare supplement policy or
certificate for any reason other than nonpayment of premium
or material misrepresentation.
6 (5) If a group Medicare supplement insurance policy is
terminated by the group policyholder and not replaced as
provided in subdivision £8); (7), the issuer shall offer certifi-
cate holders at least an individual Medicare supplement
policy: Fhe tsster shatt offer the certtficate hotder at teast the
(A) An individuat Medieare supplement pottey currently
offered by the issuer having comparable benefits to those
contained in the terminated group Medicare supplement
policy; or
(B) An individual Medicare suppltement potiey which that
provides only such benefits as are required to meet the
minimum standards as defined in 760 IAC 3-6-1(c).
5 (6) If membership in a group is terminated, the issuer shall
offer the certificate holder:
(A) offer the eertifieate hotder stich the conversion opportu-
nities as are described in subdivision 6): (5); or
(B) at the option of the group policyholder, offer the
eertifieate holder continuation of coverage under the group
policy.
€8 (7) If a group Medicare supplement policy is replaced by
another group Medicare supplement policy purchased by the
same policyholder, the issuer of the replacement policy shall
offer coverage to all persons covered under the old group
policy on its date of termination. Coverage under the new
group policy shall not result in any exclusion for preexisting
conditions that would have been covered under the group
policy being replaced.
9 (8) Termination of a Medicare supplement policy or
certificate shall be without prejudice to any continuous loss
which that commenced while the policy was in force, but the
extension of benefits beyond the period during which the
policy was in force may be predicated upon the continuous
total disability of the insured, limited to:
(A) the duration of the policy benefit period, if any; or te
(B) payment of the maximum benefits.
Receipt of Medicare Part D benefits will not be considered
in determining a continuous loss.
(9) If a Medicare supplement policy eliminates an outpa-
tient prescription drug benefit as a result of requirements
imposed by the Medicare Prescription Drug Improvement
and Modernization Act of 2003, the modified policy shall
be deemed to satisfy the guaranteed renewal requirements
of this subsection.

(c) Minimum benefit standards are as follows:
(1) Coverage of Part A Medicare eligible expenses for
hospitalization to the extent not covered by Medicare from the
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sixty-first day through the ninetieth day in any Medicare
benefit period.
(2) Coverage for either all or none of the Medicare Part A
inpatient hospital deductible amount.
(3) Coverage of Part A Medicare eligible expenses incurred
as daily hospital charges during the use of Medicare’s lifetime
hospital inpatient reserve days.
(4) Upon exhaustion of all Medicare hospital inpatient
coverage, including the lifetime reserve days, coverage of
ninety percent (90%) of all Medicare Part A eligible expenses
for hospitalization not covered by Medicare subject to a
lifetime maximum benefit of an additional three hundred
sixty-five (365) days.
(5) Coverage under Medicare Part A for the reasonable cost of:
(A) the first three (3) pints of blood; or
(B) equivalent quantities of packed red blood cells, as
defined under federal regulations;
unless replaced in accordance with federal regulations or
already paid for under Part B.
(6) Coverage for the coinsurance amount of Medicare eligible
expenses under Part B, regardless of hospital confinement,
subject to a maximum calendar year out-of-pocket amount equal
to the Medicare Part B deductible (one hundred dollars ($100)).

(d) Effective January 1, 1990, coverage under Medicare Part
B for the reasonable cost of:

(1) the first three (3) pints of blood; or

(2) equivalent quantities of packed red blood cells, as defined

under federal regulations;
unless replaced in accordance with federal regulations or already
paid for under Part A, subject to the Medicare deductible
amount. (Department of Insurance; 760 IAC 3-5-1 filed Jul §,
1993, 10:00 a.m.: 16 IR 2565; filed Jul 18, 1996, 1:00 p.m.: 19
IR 3413, readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531;
filed Sep 14, 2005, 3:00 p.m.: 29 IR 518)

SECTION 8. 760 IAC 3-6-1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-6-1 Benefit standards for policies or certifi-
cates issued or delivered after December

31, 1991
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 1. (a) The following standards are applicable to all
Medicare supplement policies or certificates delivered or issued
for delivery in this state on or after January +; $992: December
31, 1991. No policy or certificate may be:

(1) advertised;

(2) solicited;

(3) delivered; or

(4) issued for delivery;
in this state as a Medicare supplement policy or certificate
unless 1t the policy or certificate complies with the benefit
standards in this section.
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(b) The following standards apply to Medicare supplement
policies and certificates and are in addition to all other require-

ments of this article:

(1) A Medicare supplement policy or certificate:
(A) shall not exclude or limit benefits for losses incurred
more than six (6) months from the effective date of cover-
age because it involved a preexisting condition; Fhe pottey
ot cettifteate
(B) may not define a preexisting condition more restric-
tively than a condition for which medical advice was given
or treatment was recommended by or received from a
physician within six (6) months before the effective date of
coverage; and
2) A Medteare supplement pottey or eertifteate (C) shall
not indemnify against losses resulting from sickness on a
different basis than losses resulting from accidents.
3 (2) A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing amounts
under Medicare will be changed automatically to coincide
with any changes in the applicable Medicare deductible
amount and copayment percentage factors. Premiums may be
modified to correspond with such changes.
& (3) No Medicare supplement policy or certificate shall
provide for termination of coverage of a spouse solely because of
the occurrence of an event specified for termination of coverage
of the insured, other than the nonpayment of premium.
£5) (4) Each Medicare supplement policy shall be guaranteed
renewable and shall meet the following requirements:
(A) The issuer shall not cancel or nonrenew the policy:
(i) solely on the ground of health status of the individual; or
{B) The tssuer shall not eancel or nonrenew the potiey (ii)
for any reason other than nonpayment of premium or
material misrepresentation.
€y (B) If the Medicare supplement policy is terminated by
the group policyholder and is not replaced as provided
under clause (E); (D), the issuer shall offer certificate
holders an individual Medicare supplement policy which
that, at the option of the certificate holder, provides for:
(i) provides for continuation of the benefits contained in
the group policy; or
(ii) provides for such benefits as otherwise meets meet the
requirements of this subsection.
By (C) If an individual is a certificate holder in a group
Medicare supplement policy and the individual terminates
membership in the group, the issuer shall offer the certifi-
cate holder:
(i) offer the certifteate hotder the conversion opportunity
described in clause t€); (B); or
(ii) at the option of the group policyholder, offer the
eertifteate holder continuation of coverage under the
group policy.
£ (D) If a group Medicare supplement policy is replaced
by another group Medicare supplement policy purchased by
the same policyholder, the issuer of the replacement policy
shall offer coverage to all persons covered under the old

group policy on its date of termination. Coverage under the
new policy shall not result in any exclusion for preexisting
conditions that would have been covered under the group
policy being replaced.

(E) If a Medicare supplement policy eliminates an
outpatient prescription drug benefit as a result of
requirements imposed by the Medicare Prescription
Drug Improvement and Modernization Act of 2003, the
modified policy shall be deemed to satisfy the guaran-
teed renewal requirements of this subsection.

t6) (5) Termination of a Medicare supplement policy or

certificate shall be without prejudice to any continuous loss

whteh that commenced while the policy was in force, but the
extension of benefits beyond the period during which the
policy was in force may be conditioned upon the continuous
total disability of the insured, limited to:
(A) the duration of the policy benefit period, if any; or
(B) payment of the maximum benefits.

Receipt of Medicare Part D benefits will not be considered

in determining a continuous loss.

A (6) Each Medicare supplement policy shall do the following:
(A) A Medicare supplement policy or certificate shall
provide that benefits and premiums under the policy or
certificate shall be suspended at the request of the policy-
holder or certificate holder for the period (not to exceed
twenty-four (24) months) in which the policyholder or
certificate holder has applied for and is determined to be
entitled to medical assistance under Title XIX of the Social
Security Act, but only if the policyholder or certificate
holder notifies the issuer of sueh the policy or certificate
within ninety (90) days after the date the individual be-
comes entitled to such the assistance.

(B) If streh the suspension occurs and if the policyholder or
certificate holder loses entitlement to steh the medical
assistance, steh the policy or certificate shall be automati-
cally reinstituted effective as of the date of termination of
steh the entitlement as of the termination of such entttte=
ment if the policyholder or certificate holder:
(i) provides notice of loss of streh the entitlement within
ninety (90) days after the date of sueh the loss; and
(ii) pays the premium attributable to the period. effeetive
as of the date of terminatton of such entittement:
(C) Reinstitution of steh the coverages shall do all of the
following:
(1) shat Not provide for any waiting period with respect
to treatment of preexisting conditions.
(ii) shalt Provide for resumption of coverage whieh that
is substantially equivalent to coverage in effect before the
date of streh the suspension. If the suspended Medicare
supplement policy provided coverage for outpatient
prescription drugs, reinstitution of the policy for
Medicare Part D enrollees shall be without coverage
for outpatient prescription drugs and shall otherwise
provide substantially equivalent coverage to the
coverage in effect before the date of suspension.
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(iii) shatt Provide for classification of premiums on terms
at least as favorable to the policyholder or certificate
holder as the premium classification terms that would
have applied to the policyholder or certificate holder had
the coverage not been suspended.

(c) Every issuer shall make available a policy or certificate
including only the following basic core package of benefits to
each prospective insured. An issuer may make available to
prospective insureds any of the other Medicare supplement
insurance benefit plans in addition to the basic core package, but
not in lieu thereof. The standards for basic core benefits
common to all benefit plans are as follows:

(1) Coverage of Part A Medicare eligible expenses for
hospitalization to the extent not covered by Medicare from the
sixty-first day through the ninetieth day in any Medicare
benefit period.
(2) Coverage of Part A Medicare eligible expenses incurred
for hospitalization to the extent not covered by Medicare for
each Medicare lifetime inpatient reserve day used.
(3) Upon exhaustion of the Medicare hospital inpatient
coverage, including the lifetime reserve days, coverage of one
hundred percent (100%) of the Medicare Part A eligible
expenses for hospitalization paid at the diagnestie refated
group (PRG) day outhier per diem applicable prospective
payment system (PPS) rate, or other appropriate standard of
payment, subject to a lifetime maximum benefit of an addi-
tional three hundred sixty-five (365) days.

(4) Coverage under Medicare Parts A and B for the reason-

able cost of:

(A) the first three (3) pints of blood; or
(B) equivalent quantities of packed red blood cells, as
defined under federal regulations;

unless replaced in accordance with federal regulations.

(5) Coverage for the coinsurance amount of Medicare eligible

expenses under Part B, regardless of hospital confinement,

subject to the Medicare Part B deductible.

(d) The additional benefits shall be included in Medicare
supplement benefit Plans B through J only as provided by 760
IAC 3-7. The standards for additional benefits are as follows:

(1) Medicare Part A deductible, coverage for all of the

Medicare Part A inpatient hospital deductible amount per

benefit period.

(2) Skilled nursing facility care, coverage for the actual billed

charges up to the coinsurance amount from the twenty-first

day through the one hundredth day in a Medicare benefit
period for posthospital skilled nursing facility care eligible

under Medicare Part A.

(3) Medicare Part B deductible, coverage for all of the

Medicare Part B deductible amount per calendar year regard-

less of hospital confinement.

(4) Eighty percent (80%) of the Medicare Part B excess

charges, coverage for eighty percent (80%) of the difference

between the actual Medicare Part B charge as billed, not to
exceed any charge limitation established by the Medicare

program or state law and the Medicare approved Part B
charge.
(5) One hundred percent (100%) of the Medicare Part B
excess charges, coverage for all of the difference between the
actual Medicare Part B charge as billed, not to exceed any
charge limitation established by the Medicare program or
state law and the Medicare approved Part B charge.
(6) Basic outpatient prescription drug benefit, coverage for fifty
percent (50%) of outpatient prescription drug charges, after a two
hundred fifty dollar ($250) calendar year deductible, to a maxi-
mum of one thousand two hundred fifty dollars ($1,250) in
benefits received by the insured per calendar year, to the extent
not covered by Medicare. The outpatient prescription drug
benefit may be included for sale or issuance in a Medicare
supplement policy until January 1, 2006.
(7) Extended outpatient prescription drug benefit, coverage
for fifty percent (50%) of outpatient prescription drug
charges, after a two hundred fifty dollar ($250) calendar year
deductible to a maximum of three thousand dollars ($3,000)
in benefits received by the insured per calendar year, to the
extent not covered by Medicare. The outpatient prescription
drug benefit may be included for sale or issuance in a
Medicare supplement policy until January 1, 2006.
(8) Medically necessary emergency care in a foreign country,
coverage to the extent not covered by Medicare for eighty
percent (80%) of the billed charges for Medicare eligible
expenses for medically necessary emergency hospital,
physician, and medical care received in a foreign country,
which care:

(A) would have been covered by Medicare if provided in

the United States; and whteh eare

(B) began during the first sixty (60) consecutive days of

each trip outside the United States;
subject to a calendar year deductible of two hundred fifty
dollars ($250) and a lifetime maximum benefit of fifty
thousand dollars ($50,000). For purposes of this benefit,
“emergency care” means care needed immediately because of
an injury or an illness of sudden and unexpected onset.
(9) Preventive medical care benefit, coverage for the follow-
ing preventive health services not covered by Medicare:

(A) An annual clinical preventive medical history and

physical examination that may include tests and services

from clause (B) and patient education to address preventive

health care measures.

(B) Any otre (B or a combination of the foowing Preven-

tive screening tests or preventive services, the selection and

frequency of which is eonsidered determined to be medi-

cally appropriate by the attending physician.

tered or ordered by a phystetan:
£v) Serum chotesterot sereening tevery five (5) years):
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€y Influenza vaceine administered at any appropriate time

ten (16) years):

By Any other tests or preventtve measures determined

Reimbursement shall be for the actual charges up to one hundred
percent (100%) of the Medicare approved amount for each
service, as if Medicare were to cover the service as identified in
American Medical Association Current Procedural Terminology
(AMA CPT) codes, to a maximum of one hundred twenty dollars
($120) annually under this benefit. This benefit shall not include
payment for any procedure covered by Medicare.
(10) At-home recovery benefit, coverage for services to
provide short term, at-home assistance with activities of daily
living for those recovering from an illness, injury, or surgery,
including the following requirements:

(A) For purposes of this subdivision, the following defini-

tions shall apply:

(1) “Activities of daily living” include, but are not limited
to, the following:

(AA) Bathing.

(BB) Dressing.

(CC) Personal hygiene.

(DD) Transferring.

(EE) Eating.

(FF) Ambulating.

(GG) Assistance with drugs that are normally self-

administered. and

(HH) Changing bandages or other dressings.
(i) “At-home recovery visit” means the period of a visit
required to provide at-home recovery care, without limit
on the duration of the visit, except each consecutive four
(4) hours in a twenty-four (24) hour period of services
provided by a care provider is one (1) visit.
@ (iii) “Care provider” means a duly qualified or li-
censed home health aide/homemaker, personal care aide,
or nurse:

(AA) provided through a licensed home health care

agency; or

(BB) referred by a licensed referral agency or licensed

nurses registry.
1) (iv) “Home” shalt mean means any place used by the
insured as a place of residence, provided that such the place
would qualify as a residence for home health care services
covered by Medicare. A hospital or skilled nursing facility
shall not be considered the insured’s place of residence.
vy “At-home recovery vistt? means the period of a visit
required to provide at-home recovery care; without hmit
4 hours i a twenty=four (24) hour period of services
provided by a eare provider 1s one (D) visit:

(B) Coverage requirements and limitations are as follows:

(i) At-home recovery services provided must be primarily
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services which that assist in activities of daily living.
(i1) The insured’s attending physician must certify that the
specific type and frequency of at-home recovery services
are necessary because of a condition for which a home
care plan of treatment was approved by Medicare.
(iii) Coverage is limited to the following:
(AA) No more than the number and type of at-home
recovery visits certified as necessary by the insured’s
attending physician. The total number of at-home
recovery visits shall not exceed the number of Medicare
approved home health care visits under a Medicare
approved home care plan of treatment.
(BB) The actual charges for each visit up to a maximum
reimbursement of forty dollars ($40) per visit.
(CC) One thousand six hundred dollars ($1,600) per
calendar year.
(DD) Seven (7) visits in any one (1) week.
(EE) Care furnished on a visiting basis in the insured’s
home.
(FF) Services provided by a care provider as defined in
clause (At (A)(iii).
(GG) At-home recovery visits while the insured is
covered under the policy or certificate and not other-
wise excluded.
(HH) At-home recovery visits received during the
period the insured is receiving Medicare approved
home care services or no more than eight (8) weeks
after the service date of the last Medicare approved
home health care visit.
(iv) Coverage is excluded for the following:
(AA) Home care visits paid for by Medicare or other
government programs.
(BB) Care provided by family members, unpaid volun-
teers, or providers who are not care providers.
stonrer of the department of msurance; offer a pottey or
certifteate with new or innovative benefits in addition to the
benefits provided in a policy or eertifieate that otherwise
compties with the apphicable standards: Such new or mnova-
tive benefits may melude benefits that are appropriate to
Medicare supptement msurance; new or mnovattve; not
otherwise avatlable; cost effective; and offered in a manner
whteh 1s eonsistent with the goat of simplificatton of Medicare

(e) Standardized Medicare supplement benefit plan “K”
shall consist of the following:

(1) Coverage of one hundred percent (100%) of the Part
A hospital coinsurance amount for each day used from the
sixty-first day through the ninetieth day in any Medicare
benefit period.

(2) Coverage of one hundred percent (100%) of the Part
A hospital coinsurance amount for each Medicare lifetime
inpatient reserve day used from the ninety-first day
through the one hundred fiftieth day in any Medicare
benefit period.
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(3) Upon exhaustion of the Medicare hospital inpatient
coverage, including the lifetime reserve days, coverage of
one hundred percent (100%) of the Medicare Part A
eligible expenses for hospitalization paid at the applicable
prospective payment system rate, or the appropriate
Medicare standard of payment, subject to a lifetime
maximum benefit of an additional three hundred sixty-five
(365) days. The provider shall accept the issuer’s payment
as payment in full and may not bill the insured for any
balance.
(4) Coverage for fifty percent (50%) of the Medicare Part
A inpatient hospital deductible amount per benefit period
until the out-of-pocket limitation is met as described in
subdivision (10).
(5) Coverage for fifty percent (50%) of the coinsurance
amount for each day used from the twenty-first day
through the one hundredth day in a Medicare benefit
period for posthospital skilled nursing facility care eligible
under Medicare Part A until the out-of-pocket limitation
is met as described in subdivision (10).
(6) Coverage for fifty percent (50%) of the cost sharing
for all Part A Medicare eligible expenses and respite care
until the out-of-pocket limitation is met as described in
subdivision (10).
(7) Coverage for fifty percent (50%) under Medicare Part
A or B of the reasonable cost of:

(A) the first three (3) pints of blood; or

(B) equivalent quantities of packed red blood cells, as

defined under federal regulations;
unless replaced in accordance with federal regulations
until the out-of-pocket limitation is met as described in
subdivision (10).
(8) Except for coverage provided in subdivision (9),
coverage for fifty percent (50%) of the cost sharing
otherwise applicable under Medicare Part B after the
policyholder pays the Part B deductible until the out-of-
pocket limitation is met as described in subdivision (10).
(9) Coverage of one hundred percent (100%) of the cost
sharing for Medicare Part B preventive services after the
policyholder pays the Part B deductible.
(10) Coverage for one hundred percent (100%) of all cost
sharing under Medicare Parts A and B for the balance of
the calendar year after the individual has reached the out-
of-pocket limitation on annual expenditures under
Medicare Parts A and B of four thousand dollars ($4,000)
in 2006, indexed each year by the appropriate inflation
adjustment specified by the Secretary of the U.S. Depart-
ment of Health and Human Services.

(f) Standardized Medicare supplement benefit plan “L”
shall consist of the following:

(1) The benefits described in subsection (e)(1) through

(e)(3) and (e)(9).

(2) The benefits described in subsection (e)(4) through

(e)(8), but substituting seventy-five percent (75%) for fifty

percent (50%).
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(3) The benefit described in subsection (e)(10), but substi-
tuting two thousand dollars ($2,000) for four thousand
dollars ($4,000).

(g) Notwithstanding the foregoing, insurers are permitted
to continue to use approved forms through December 31,
2005. Insurers may offer any authorized plan upon approval
of the commissioner. (Department of Insurance; 760 IAC 3-6-
1; filed Jul 8, 1993, 10:00 a.m.: 16 IR 2566; filed Jul 18, 1996,
1:00 p.m.: 19 IR 3414, readopted filed Sep 14, 2001, 12:22
p.m.: 25 IR 531; filed Sep 14, 2005, 3:00 p.m.: 29 IR 519)

SECTION 9. 760 IAC 3-7-1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-7-1 Standard Medicare supplement benefit

plans
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 1. (a) An issuer shall make available to each prospective
policyholder and certificate holder a policy form or certificate
form containing only the basic core benefits as defined in 760
IAC 3-6-1(c).

(b) No groups, packages, or combinations of Medicare
supplement benefits other than those listed in this section shall
be offered for sale in this state, except as may be permitted in
766 tAEC -6+t and 760 IAC 3-8.

(c) Benefit plans shall be uniform in structure, language,
designation, and format to the standard benefit Plans A through
J listed in this section and conform to the definitions in 760 IAC
3-2 and 760 IAC 3-3. Each benefit shall:

(1) be structured in accordance with the format provided in

760 1AC 3-6-1(c) through 760 IAC 3-6-1(d); and

(2) list the benefits in the order shown in subsection ().
Asused in this section, “structure, language, and format” means
style, arrangement, and overall content of a benefit.

(d) An issuer may use, in addition to the benefit plan designa-
tions required in subsection (c), other designations to the extent
permitted by law.

(e) The makeup of benefit plans shall be as follows:
(1) Standardized Medicare supplement benefit Plan A shall be
limited to the basic (core) benefits common to all benefit
plans as defined in 760 IAC 3-6-1(c).
(2) Standardized Medicare supplement benefit Plan B shall
include only the core benefit as defined in 760 IAC 3-6-1(c),
plus the Medicare Part A deductible as defined in 760 IAC 3-
6-1(d)(1).
(3) Standardized Medicare supplement benefit Plan C shall
include only the core benefit as defined in 760 IAC 3-6-1(c), plus:
(A) the Medicare Part A deductible;
(B) skilled nursing facility care;
(C) the Medicare Part B deductible; and
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(D) medically necessary emergency care in a foreign
country;
as defined in 760 IAC 3-6-1(d)(1) through 760 IAC 3-6-
1(d)(3) and 760 TIAC 3-6-1(d)(8), respectively.
(4) Standardized Medicare supplement benefit Plan D shall
include only the core benefit as defined in 760 IAC 3-6-1(c), plus:
(A) the Medicare Part A deductible;
(B) skilled nursing facility care;
(C) medically necessary emergency care in a foreign
country; and
(D) the at-home recovery benefit;
as defined in 760 IAC 3-6-1(d)(1), threugh 760 IAC 3-6-
1(d)(2), 760 IAC 3-6-1(d)(8), and 760 IAC 3-6-1(d)(10),
respectively.
(5) Standardized Medicare supplement benefit Plan E shall
include only the core benefit as defined in 760 IAC 3-6-1(c), plus:
(A) the Medicare Part A deductible;
(B) skilled nursing facility care;
(C) medically necessary emergency care in a foreign
country; and
(D) preventive medical care;
as defined in 760 IAC 3-6-1(d)(1), threugh 760 IAC 3-6-
1(d)(2), and 760 IAC 3-6-1(d)(8), threugh and 760 IAC 3-6-
1(d)(9), respectively.
(6) Standardized Medicare supplement benefit Plan F shall
include only the core benefit as defined in 760 IAC 3-6-1(c), plus:
(A) the Medicare Part A deductible;
(B) skilled nursing facility care;
(C) the Medicare Part B deductible;
(D) one hundred percent (100%) of the Medicare Part B
excess charges; and
(E) medically necessary emergency care in a foreign
country;
as defined in 760 IAC 3-6-1(d)(1) through 760 IAC 3-6-
1(d)(3), 760 TIAC 3-6-1(d)(5), and 760 IAC 3-6-1(d)(8),
respectively.
(7) Standardized Medicare supplement benefit high deductible
Plan F shall include one hundred percent (100%) of covered
expenses following the payment of the annual high deductible
Plan F deductible. The covered expenses include the core
benefit as defined in 760 IAC 3-6-1(c), plus:
(A) the Medicare Part A deductible;
(B) skilled nursing facility care;
(C) the Medicare Part B deductible;
(D) one hundred percent (100%) of the Medicare Part B
excess charges; and
(E) medically necessary emergency care in a foreign
country;
as defined in 760 IAC 3-6-1(d)(1), threugh 760 IAC 3-6-
1(d)(2), and 760 IAC 3-6-1(d)(8), through and 760 IAC 3-6-
1(d)(9), respectively. The annual high deductible Plan F
deductible shall consist of out-of-pocket expenses, other than
premiums, for services covered by the Medicare supplement
Plan F policy and shall be in addition to any other specific
benefit deductibles. The annual high deductible Plan F

deductible shall be one thousand five hundred dollars
($1,500) for 1999 and shall be based on the calendar year. It
shall be adjusted annually thereafter by the Secretary to reflect
the change in the Consumer Price Index for all urban consum-
ers for the twelve (12) month period ending with August of
the preceding year and rounded to the nearest multiple of ten
dollars ($10).
(8) Standardized Medicare supplement benefit Plan G shall
include only the core benefit as defined in 760 IAC 3-6-1(c), plus:

(A) the Medicare Part A deductible;

(B) skilled nursing facility care;

(C) eighty percent (80%) of the Medicare Part B excess

charges;

(D) medically necessary emergency care in a foreign

country; and

(E) the at-home recovery benefit;
as defined in 760 IAC 3-6-1(d)(1), threugh 760 IAC 3-6-
1(d)(2), 760 TAC 3-6-1(d)(4), 760 IAC 3-6-1(d)(8), and 760
IAC 3-6-1(d)(10), respectively.
(9) Standardized Medicare supplement benefit Plan H shall
consist of only the core benefit as defined in 760 IAC 3-6-
1(c), plus:

(A) the Medicare Part A deductible;

(B) skilled nursing facility care;

(C) the basic prescription drug benefit; and

(D) medically necessary emergency care in a foreign

country;
as defined in 760 IAC 3-6-1(d)(1), through 760 IAC 3-6-
1(d)(2), 760 TAC 3-6-1(d)(6), and 760 IAC 3-6-1(d)(8),
respectively. The outpatient prescription drug benefit shall
not be included in a Medicare Supplement policy sold
after December 31, 2005.
(10) Standardized Medicare supplement benefit Plan I shall
consist of only the core benefit as defined in 760 IAC 3-6-
1(c), plus:

(A) the Medicare Part A deductible;

(B) skilled nursing facility care;

(C) one hundred percent (100%) of the Medicare Part B

excess charges;

(D) the basic prescription drug benefit;

(E) medically necessary emergency care in a foreign

country; and

(F) the at-home recovery benefit;

as defined in 760 IAC 3-6-1(d)(1), threugh 760 IAC 3-6-

1(d)(2), 766 AE 83-6-HDHS) through 760 TIAC 3-6-

1(d)(5), 760 IAC 3-6-1(d)(6), 760 IAC 3-6-1(d)(8), and 760

TAC 3-6-1(d)(10), respectively. The outpatient prescrip-

tion drug benefit shall not be included in a Medicare

Supplement policy sold after December 31, 2005.
(11) Standardized Medicare supplement benefit Plan J shall
consist of only the core benefit as defined in 760 IAC 3-6-
1(c), plus:

(A) the Medicare Part A deductible;

(B) skilled nursing facility care;

(C) the Medicare Part B deductible;
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(D) one hundred percent (100%) of the Medicare Part B
excess charges;
(E) the extended prescription drug benefit;
(F) medically necessary emergency care in a foreign
country;
(G) preventive medical care; and
(H) the at-home recovery benefit;
as defined in 760 IAC 3-6-1(d)(1) through 760 IAC 3-6-
1(d)(3), 760 IAC 3-6-1(d)(5), and 760 IAC 3-6-1(d)(7)
through 760 TAC 3-6-1(d)(10), respectively.
(12) Standardized Medicare supplement benefit high deduct-
ible Plan J shall consist of one hundred percent (100%) of
covered expenses following the payment of the annual high
deductible Plan J deductible. The covered expenses include
the core benefit as defined in 760 IAC 3-6-1(c), plus:
(A) the Medicare Part A deductible;
(B) skilled nursing facility care;
(C) the Medicare Part B deductible;
(D) one hundred percent (100%) of the Medicare Part B
excess charges;
(E) the extended outpatient prescription drug benefit;
(F) medically necessary emergency care in a foreign
country;
(G) preventive medical care benefit; and
(H) the at-home recovery benefit;
as defined in 760 TAC 3-6-1(d)(1) through 760 IAC 3-6-1(d)(3),
760 IAC 3-6-1(d)(5), and 760 IAC 3-6-1(d)(7) through 760 IAC
3-6-1(d)(10), respectively. The outpatient prescription drug
benefit shall not be included in a Medicare Supplement
policy sold after December 31, 2005. The annual high deduct-
ible Plan J deductible shall consist of out-of-pocket expenses,
other than premiums, for services covered by the Medicare
supplement Plan J policy and shall be in addition to any other
specific benefit deductibles. The annual high deductible shall be
one thousand five hundred dollars ($1,500) for 1999 and shall
be based on a calendar year. It shall be adjusted annually
thereafter by the Secretary to reflect the change in the Consumer
Price Index for all urban consumers for the twelve (12) month
period ending with August of the preceding year and rounded to
the nearest multiple of ten dollars ($10). The outpatient
prescription drug benefit shall not be included in a
Medicare Supplement policy sold after December 31, 200S.

(f) The makeup of the two (2) Medicare supplement plans
mandated by the Medicare Prescription Drug Improvement
and Modernization Act of 2003 are as follows:

(1) Standardized Medicare supplement benefit plan “K” shall

consist of only those benefits described in 760 IAC 3-6-1(e).

(2) Standardized Medicare supplement benefit plan “L”

shall consist of only those benefits described in 760 IAC 3-

6-1(f).

(g) An issuer may, with the prior approval of the commis-
sioner, offer policies or certificates with new or innovative
benefits in addition to the benefits provided in a policy or
certificate that otherwise complies with the applicable
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standards. The new or innovative benefits may include
benefits that are as follows:

(1) Appropriate to Medicare supplement insurance.

(2) New or innovative.

(3) Not otherwise available.

(4) Cost-effective.

(5) Offered in a manner that is consistent with the goal of

simplification of Medicare supplement policies.
After December 31, 2005, the innovative benefit shall not
include an outpatient prescription drug benefit.

(h) Insurers are permitted to continue to use approved
forms through December 31, 2005. Insurers may offer any
authorized plan upon approval of the commissioner.
(Department of Insurance; 760 IAC 3-7-1; filed Jul 8, 1993,
10:00 a.m.: 16 IR 2569; errata filed Sep 20, 1993, 5:00 p.m.:
17 IR 200; filed Feb 1, 1999, 10:45 a.m.: 22 IR 1974,
readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; filed Sep
14, 2005, 3:00 p.m.: 29 IR 523)

SECTION 10. 760 IAC 3-8-1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-8-1 Medicare select policies and certificates
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 1. (a) This section shall apply to Medicare select policies
and certificates as defined in this section.

(b) No policy or certificate may be advertised as a Medicare
select policy or certificate unless it meets the requirements of
this section.

(c) The following definitions apply throughout this section:
(1) “Complaint” means any dissatisfaction expressed by an
individual concerning a Medicare select issuer or its network
providers.
(2) “Grievance” means dissatisfaction expressed in writing by
an individual insured under a Medicare select policy or
certificate with the:

(A) administration;

(B) claims practices; or

(C) provision of services;
concerning a Medicare select issuer or its network providers.
(3) “Medicare select issuer” means an issuer offering, or
seeking to offer, a Medicare select policy or certificate.
(4) “Medicare select policy” or “Medicare select certificate”
means, respectively, a Medicare supplement policy or
certificate that contains restricted network provisions.
(5) “Network provider” means a provider of health care, or a
group of providers of health care, which that has entered into
awritten agreement with the issuer to provide benefits insured
under a Medicare select policy.
(6) “Restricted network provision” means any provision
which conditions the payment of benefits, in whole or in part,
on the use of network providers.
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(7) “Service area” means the geographic area approved by the
commissioner of the department of insurance within which an
issuer is authorized to offer a Medicare select policy.

(d) The commissioner may authorize an issuer to offer a
Medicare select policy or certificate, under this section and
Section 4358 of the Omnibus Budget Reconciliation Act
(OBRA) of 1990, if the commissioner of the department of
insurance finds that the issuer has satisfied all of the require-
ments of this article.

(e) A Medicare select issuer shall not issue a Medicare select
policy or certificate in this state until its plan of operation has been
approved by the commissioner of the department of insurance.

(f) A Medicare select issuer shall file a proposed plan of
operation with the commissioner of the department of insurance
in a format prescribed by the commissioner of the department of
insurance. The plan of operation shall contain at least the
following information:

(1) Evidence that all covered services that are subject to

restricted network provisions are available and accessible

through network providers, including a demonstration of the
following:

(A) Such The services can be provided by network providers
with reasonable promptness with respect to the following:

(i) Geographic location.

(i) Hours of operation. and

(iii) After-hour care.
The hours of operation and availability of after-hour care
shall reflect usual practice in the local area. Geographic
availability shall reflect the usual travel times within the
community.
(B) The number of network providers in the service area is
sufficient, with respect to current and expected policyhold-
ers, either to:

(1) to deliver adequately all services that are subject to a

restricted network provision; or

(i1) to make appropriate referrals.
(C) There are written agreements with network providers
describing specific responsibilities.
(D) Emergency care is available twenty-four (24) hours per
day and seven (7) days per week.
(E) In the case of covered services that are:

(i) subject to a restricted network provision; and are

(ii) provided on a prepaid basis;
there are written agreements with network providers
prohibiting sueh the providers from billing or otherwise
seeking reimbursement from or recourse against any
individual insured under a Medicare select policy or
certificate. This clause shall not apply to supplemental
charges or coinsurance amounts as stated in the Medicare
select policy or certificate.

(2) A statement or map providing a clear description of the

service area.

(3) A description of the following:
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(A) The grievance procedure to be utilized.
4 A deseription of (B) The quality assurance program,
including the following:
A (i) The formal organizational structure.
By (ii) The written criteria for selection, retention, and
removal of network providers.
€€ (iii) The procedures for evaluating quality of care
provided by network providers. and
(iv) The process to initiate corrective action when war-
ranted.
5 (4) A list and description, by specialty, of the network
providers.
6 (5) Copies of the written information proposed to be used
by the issuer to comply with subsection (k).
5 (6) Any other information requested by the commissioner
of the department of insurance.

(g) A Medicare select issuer shall file any proposed changes
to the plan of operation, except for changes to the list of network
providers, with the commissioner of the department of insurance
prior to before implementing sueh the changes. Sueh The
changes shall be considered approved by the commissioner of
the department of insurance after thirty (30) days unless
specifically disapproved.

(h) Anupdated list of network providers shall be filed with the
commissioner of the department of insurance at least quarterly.

(1) A Medicare select policy or certificate shall not restrict
payment for covered services provided by nonnetwork providers if:
(1) the services are:
(A) for symptoms requiring emergency care; or atre
(B) immediately required for an unforeseen:
(i) illness;
(ii) injury; or a
(iii) condition; and
(2) it is not reasonable to obtain such the services through a
network provider.

(J) A Medicare select policy or certificate shall provide
payment for full coverage under the policy for covered services
that are not available through network providers.

(k) A Medicare select issuer shall make full and fair disclo-
sure in writing of the provisions, restrictions, and limitations of
the Medicare select policy or certificate to each applicant. This
disclosure shall include at least the following:

(1) An outline of coverage sufficient to permit the applicant

to compare the coverage and premiums of the Medicare select

policy or certificate with the following:
(A) Other Medicare supplement policies or certificates
offered by the issuer.
(B) Other Medicare select policies or certificates.
(2) A description, including address, phone number, and hours of
operation of the network providers, including the following:
(A) Primary care physicians.
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(B) Specialty physicians.

(C) Hospitals. and

(D) Other providers.
(3) A description of the restricted network provisions,
including payments for coinsurance and deductibles when
providers other than network providers are utilized. Except to
the extent specified in the policy or certificate, expenses
incurred when using out of network providers do not
count toward the out-of-pocket annual limit contained in
plans K and L.
(4) A description of coverage for the following:

(A) Emergency and urgently needed care. and

(B) Other out-of-service area coverage.
(5) A description of limitations on referrals to the following:

(A) Restricted network providers. atd to

(B) Other providers.
(6) A description of the policyholder’s rights to purchase any
other Medicare supplement policy or certificate otherwise
offered by the issuer.
(7) A description of the Medicare select issuer’s:

(A) quality assurance program; and

(B) grievance procedure.

(1) Prter to Before the sale of a Medicare select policy or
certificate, a Medicare select issuer shall obtain from the
applicant a signed and dated form stating that the applicant:

(1) has received the information provided under subsection

(k); and that the apphicant

(2) understands the restrictions of the Medicare select policy

or certificate.

(m) A Medicare select issuer shall have and use procedures
for hearing complaints and resolving written grievances from the
subscribers. Stelh The procedures shall be aimed at mutual
agreement for settlement and may include arbitration procedures
as follows:

(1) The grievance procedure shall be described in the:

(A) policies and certificates; and i the
(B) outline of coverage.

(2) At the time the policy or certificate is issued, the issuer

shall provide detailed information to the policyholder describ-

ing how a grievance may be registered with the issuer.

(3) Grievances shall be:

(A) considered in a timely manner; and shatt be
(B) transmitted to appropriate decision makers who have
authority to:

(i) fully investigate the issue; and

(ii) take corrective action.

(4) If a grievance is found to be valid, corrective action shall

be taken promptly.

(5) All concerned parties shall be notified about the results of

a grievance.

(6) The issuer shall report ne not later than each March 31 to

the commissioner of the department of insurance regarding its

grievance procedure. The report shall:
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(A) be in a format prescribed by the commissioner of the

department of insurance; and shatt

(B) contain:
(i) the number of grievances filed in the past year; and
(ii) a summary of the subject, nature, and resolution of
streh the grievances.

(n) At the time of initial purchase, a Medicare select issuer
shall make available to each applicant for a Medicare select
policy or certificate the opportunity to purchase any Medicare
supplement policy or certificate otherwise offered by the issuer.

(o) At the request of an individual insured under a Medicare
select policy or certificate, a Medicare select issuer shall make
available to the individual insured the opportunity to purchase
a Medicare supplement policy or certificate offered by the issuer
that:

(1) has comparable or lesser benefits; and

(2) does not contain a restricted network provision.

The issuer shall make the policies or certificates available
without requiring evidence of insurability after the Medicare
select policy or certificate has been in force for six (6) months.

(p) For purposes of subsection (0), a Medicare supplement
policy or certificate will be considered to have comparable or
lesser benefits unless it contains one (1) or more significant
benefits not included in the Medicare select policy or certificate
being replaced. As used in this subsection, “significant benefit”
means coverage for:

(1) the Medicare Part A deductible;

3 (2) at-home recovery services; or

&) (3) Medicare Part B excess charges.

(q) Medicare select policies and certificates shall provide for
continuation of coverage in the event the Secretary of Health
and Human Services determines that Medicare select policies
and certificates issued under this section should be discontinued
due to either the failure of the Medicare select program to be
reauthorized under law or its substantial amendment and as
follows:

(1) Each Medicare select issuer shall make available to each

individual insured under a Medicare select policy or certifi-

cate the opportunity to purchase any Medicare supplement
policy or certificate offered by the issuer that:

(A) has comparable or lesser benefits; and

(B) does not contain a restricted network provision.

The issuer shall make sueh the policies and certificates

available without requiring evidence of insurability.

(2) For purposes of this subsection, a Medicare supplement

policy or certificate will be considered to have comparable or

lesser benefits unless it contains one (1) or more significant
benefits not included in the Medicare select policy or certifi-
cate being replaced. As used in this subdivision, “significant
benefit” means coverage for:

(A) the Medicare Part A deductible;
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{B) preseription drugs:;
€€ (B) at-home recovery services; or
By (C) Medicare Part B excess charges.

(r) A Medicare select issuer shall comply with reasonable
requests for data made by state or federal agencies, including the
United States Department of Health and Human Services, for the
purpose of evaluating the Medicare select program. (Department
of Insurance; 760 IAC 3-8-1; filed Jul 8, 1993, 10:00 a.m.: 16
IR 2570, filed Jul 18, 1996, 1:00 p.m.: 19 IR 3417, readopted
filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; filed Sep 14, 2005,
3:00 p.m.: 29 IR 525)

SECTION 11. 760 IAC 3-9-1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-9-1 Open enrollment
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 1. (a) No issuer shall:

(1) deny or condition the issuance or effectiveness of any

Medicare supplement policy or certificate available for sale in

this state; nor or

(2) discriminate in the pricing of sueh a the policy or certifi-

cate;
because of the health status, claims experience, receipt of health
care, or medical condition of an applicant in the case of an
application for a policy or certificate that is submitted prior to
before or during the six (6) month period beginning with the
first day of the first month in which an individual is both at least
sixty-five (65) years of age ot elder and 1s enrolled for benefits
under Medicare Part B. Each Medicare supplement policy and
certificate currently available from an insurer shall be made
available to all applicants who qualify under this subsection
without regard to age.

(b) If an applicant:
(1) qualifies under subsection (a); atd
(2) submits an application during the time period referenced
in subsection (a); and
(3) as of the date of application, has had a continuous period
of creditable coverage of at least six (6) months;
the issuer shall not exclude benefits based on a preexisting
condition.

(c) If an applicant:

(1) qualifies under subsection (a); and

(2) submits an application during the time period referenced

in subsection (a); and

(3) as of the date of application, has had a continuous period

of creditable coverage that is less than six (6) months;
the issuer shall reduce the period of any preexisting condition
exclusion by the sum of the period of creditable coverage
applicable to the applicant as of the enrollment date.

(d) Except as provided in this section, section 2 of this rule,
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and 760 IAC 3-19-1, subsection (a) shall not be construed as
preventing the exclusion of benefits under a policy, during the
first six (6) months, based on a preexisting condition for which
the policyholder or certificate holder received treatment or was
otherwise diagnosed during the six (6) months before the
coverage became effective. (Department of Insurance; 760 IAC
3-9-1; filed Jul 8, 1993, 10:00 a.m.: 16 IR 2573, filed Jul 18,
1996, 1:00 p.m.: 19 IR 3419; filed Feb 1, 1999, 10:45 a.m.: 22
IR 1975, readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531;
filed Sep 14, 2005, 3:00 p.m.: 29 IR 528)

SECTION 12. 760 IAC 3-9-2 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-9-2 Guaranteed issue for eligible persons
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1
Affected: IC 27-8-13-1

Sec. 2. (a) As used in this section, “eligible person” means an
individual described in any of the following:
(1) An individual enrolled under an employee welfare benefit
plan that:
(A) provides health benefits that supplement the benefits
under Medicare and the plan:
(i) terminates; or the ptan
(ii) implements a material reduction of supplemental
health benefits to the individual; or the tdtvidual ts
enrotled under an employee welfare benefit ptan that
(B) is primary to Medicare and the plan:
(i) terminates; or the ptan
(ii) ceases to provide health benefits to the individual
because the individual leaves the plan.
(2) An individual enrolled with a Medteare+Chotee Medicare
Advantage organization under a Medicare+Chotee Medicare
Advantage plan and any of the following circumstances apply:
(A) The organization’s or plan’s certification has been
terminated or the organization has terminated or otherwise
discontinued providing the plan in the area in which the
individual resides.
(B) The individual is no longer eligible to elect the plan
because of a change in the individual’s place of residence or
other change in circumstances specified by the Secretary,
but not including termination of the individual’s enrollment
on the basis described in Section 1851(g)(3)(B) of the
federal Social Security Act, where the individual has:
(i) not paid premiums on a timely basis; or has
(ii) engaged in disruptive behavior as specified in stan-
dards under Section 1856;
or the plan is terminated for all individuals within a resi-
dence area.
(C) The individual demonstrates, in accordance with
guidelines established by the Secretary, that:
(i) the organization offering the plan substantially violated
a material provision of the organization’s contract under
this part in relation to the individual, including the failure
to provide:



Final Rules

(AA) an enrollee on a timely basis medically necessary
care for which benefits are available under the plan; or
the fatlure to provide such
(BB) covered care in accordance with applicable
quality standards; or
(i1) the organization, or agent or other entity acting on the
organization’s behalf, materially misrepresented the plan’s
provisions in marketing the plan to the individual. or

(D) The individual meets sueh other exceptional conditions

as the Secretary may provide.

(3) An individual enrolled in: one (1) of the following:

(A) an eligible organization under a contract under Section

1876 (Medicare risk or cost);

(B) a similar organization operating under demonstration

project authority, effective for periods before April 1, 1999;

or

(C) an organization under:

(i) an agreement under Section 1833(a)(1)(A) (health care

prepayment plan); or

B} an ergantzation under (ii) a Medicare Select policy;
and the enrollment ceases under the same circumstances that
would permit discontinuance of an individual’s election of
coverage under subseetion (2){2) of this seetton: subdivision
2).
(4) An individual enrolled under a Medicare supplement policy
and the enrollment ceases due to one (1) of the following:

(A) Insolvency of the issuer.

(B) Bankruptcy of the organization. er

(C) Other involuntary termination of coverage or enroll-

ment under the policy.

B) (D) The issuer of the policy substantially violated a

material provision of the policy. or

€S (E) The issuer, or an agent or other entity acting on the

issuer’s behalf, materially misrepresented the policy’s

provisions in marketing the policy to the individual.
(5) An individual enrolled under a Medicare supplement
policy who:

(A) terminates enrollment and subsequently enrolls with:
(1) any Medicare+Chotee Medicare Advantage organiza-
tion under Medieare+Chotce Medicare Advantage plans;
(i1) any:

(AA) eligible organization under a contract under
Section 1876 (Medicare risk or cost); or any
(BB) similar organization operating under demonstra-
tion project authority;
(iii) an organization under an agreement under Section
1833(a)(1)(A) (health care prepayment plan); or
(iv) a Medicare Select policy; and

(B) during the first twelve (12) months after the initial

termination of enrollment from the Medicare supplement

policy under clause (A), the individual:
(1) terminates any subsequent enrollments in any plans or

organizations described in clause (A)H); (A)); (A,
o tAjttv); (A); and

(ii) applies to enroll with a Medicare supplement policy.
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(6) An individual who, upon first enrolling in Medicare Part
B:
(A) enrolls in any Medieare+Ehotee Medicare Advantage
plans; and
(B) disenrolls from the plans not later than twelve (12)
months after the effective date of the individual’s first
enrollment.
(7) An individual who:
(A) enrolls in a Medicare Part D plan during the initial
enrollment period;
(B) at the time of enrollment in Part D, was enrolled
under a Medicare supplement policy that covers outpa-
tient prescription drugs;
(C) terminates enrollment in the Medicare supplement
policy; and
(D) submits evidence of enrollment in Medicare Part D
along with the application for a policy described in
subsection (d).

(b) With respect to eligible persons who apply to enroll under
the policy not later than sixty-three (63) days after the date of
the termination of enrollment described in subsection (a) and
who submit evidence of the date of termination or disenrollment
with the application for a Medicare supplement policy, an issuer
shall not:

(1) deny or condition the issuance or effectiveness of a

Medicare supplement policy described in subsection (c) that

is offered and is available for issuance to new enrollees by the

issuer;

(2) discriminate in the pricing of such a Medicare supplement

policy because of:

(A) health status;

(B) claims experience;

(C) receipt of health care; or
(D) medical condition; and

(3) impose an exclusion of benefits based on a preexisting

condition under such a Medicare supplement policy.

(c) An eligible person as defined by subsection (a)(1), (a)(2),
(a)(3), or (a)(4) is guaranteed issuance of a standardized
Medicare supplement benefit:

(1) Plan A;

(2) Plan B;

(3) Plan C; ot

(4) Plan F (including Plan F with a high deductible);

(5) Plan K; or

(6) Plan L;
offered by any issuer.

(d) An eligible person as defined by subsection (a)(5) is
guaranteed issuance of the same standardized Medicare supple-
ment policy in which the individual was most recently previ=
ousty enrolled, if available from the same issuer, or, if not so
available, a policy described in subsection (c). After December
31, 2005, if the individual was most recently enrolled in a
Medicare supplement policy with an outpatient prescription

+
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drug benefit, a Medicare supplement policy referenced
above is:
(1) the policy available from the same issuer but modified
to remove outpatient prescription drug coverage; or
(2) at the election of the policyholder, a:
(A) Plan A;
(B) Plan B;
(C) Plan C;
(D) Plan F (including Plan with a high deductible);
(E) Plan K; or
(F) Plan L;
policy that is offered by any issuer.

(e) In the case of an individual described in subsection
(a)(7), the guaranteed issue period:

(1) begins on the date the individual receives notice under

Section 1882(v)(2)(B) of the Social Security Act from the

Medicare supplement issuer during the sixty (60) day

period immediately preceding the initial Part D enroll-

ment period; and

(2) ends on the date that is sixty-three (63) days after the

effective date of the individual’s coverage under Medicare

Part D.
An eligible person as defined by subsection (a)(7) is guaran-
teed issuance of a Medicare supplement Plan A, B, C, F
(including F with a high deductible), K, or L that is offered
and is available for issuance to new enrollees by the same
issuer that issued the individual’s Medicare supplement
policy with outpatient prescription drug coverage.

tey () An eligible person as defined by subsection (a)(6) is
guaranteed issuance of any standardized Medicare supplement
policy offered by any issuer.

B (g) At the time of an event described in subsection (a),
either the:
(1) organization that terminates the contract or agreement; the
(2) employee welfare benefit plan; the
(3) issuer of the policy; or the
(4) administrator of the plan being terminated;
shall notify the individual of his or her rights under this section.

gy (h) At the time of an event described in subsection (a),
because of which an individual ceases enrollment under a
contract or agreement, policy, or plan, either the:

(1) organization that offers the contract or agreement; the

(2) issuer offering the policy; or the

(3) administrator of the plan;
shall notify the individual of his or her rights under this section.
Sueh The notice shall be communicated to the individual within
ten (10) working days of the issuer receiving notification of
disenrollment. (Department of Insurance; 760 IAC 3-9-2; filed
Feb 1, 1999, 10:45 a.m.: 22 IR 1976, readopted filed Sep 14,
2001, 12:22 p.m.: 25 IR 531, filed Sep 14, 2005, 3:00 p.m.: 29
IR 528)
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SECTION 13.760IAC3-11-1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-11-1 Loss ratio standards and refund or credit

of premium
Authority: IC 27-8-13-10; IC 27-8-13-12
Affected: IC 27-8-13-1

Sec. 1. (a) Loss ratio standards are as follows:
(1) A Medicare supplement policy form or certificate form
shall not be delivered or issued for delivery unless the policy
form or certificate form can be expected, as estimated for the
entire period for which rates are computed to provide cover-
age, to return to policyholders and certificate holders in the
form of aggregate benefits (not including anticipated refunds
or credits) provided under the policy form or certificate form
at least either of the following:
(A) at teast Seventy-five percent (75%) of the aggregate
amount of premiums earned in the case of group policies. or
(B) at feast Sixty-five percent (65%) of the aggregate
amount of premiums earned in the case of individual
policies, calculated on the basis of incurred claims experi-
ence or incurred health care expenses where coverage is
provided by a health maintenance organization on a service
rather than reimbursement basis and earned premiums for
steh the period and in accordance with accepted actuarial
principles and practices. Incurred health care expenses
where coverage is provided by a health maintenance
organization shall not include the following:
(i) Home office and overhead costs.
(ii) Advertising costs.
(iii) Commissions and other acquisition costs.
(iv) Taxes.
(v) Capital costs.
(vi) Administrative costs.
(vii) Claims processing costs.
(2) All filings of rates and rating schedules shall demonstrate
that expected claims in relation to premiums comply with the
requirements of this section when combined with actual
experience to date. Filings of rate revisions shall also demon-
strate that the anticipated loss ratio over the entire future
period for which the revised rates are computed to provide
coverage can be expected to meet the appropriate loss ratio
standards.
(3) For policies issued any time priotr to before January 1,
1992, expected claims in relation to premiums shall meet the
following:
(A) The originally filed anticipated loss ratio when com-
bined with the actual experience since inception.
(B) The appropriate loss ratio requiremenit requirements
from subdivision (1):
(i) when combined with actual experience beginning with
April 1, 1996, to date; and
stont (B (ii) over the entire future period for which the
rates are computed to provide coverage.
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B} (C) In meeting the tests in clauses (A) threugh (€) and
(B) and for purposes of attaining credibility, an issuer may

combine experience under policy forms that provide
substantially similar coverage. Once a combined form is
adopted, the issuer may not separate the experience except
with the approval of the commissioner.

(b) Refund or credit calculation is as follows:

(1) An issuer shall collect and file with the commissioner of
the department of insurance by May 31 of each year the data
contained in the applicable reporting form contained in this
section for each type in a standard Medicare supplement
benefit plan.

(2) If, on the basis of the experience as reported, the bench-
mark ratio since inception (ratio 1) exceeds the adjusted
experience ratio since inception (ratio 3), then a refund or
credit calculation is required. The refund calculation shall be
done on a statewide basis for each type in a standard
Medicare supplement benefit plan. For purposes of the refund
or credit calculation, experience on policies issued within the
reporting year shall be excluded.

(3) For purposes of this section, the issuer of policies or
certificates issued priot to before January 1, 1992, shall make
the refund or credit calculation separately for all individual
policies (including all group policies subject to an individual
loss ratio standard when issued) combined and all other group
policies combined for experience after April 1, 1996. The first
streh report shall be due by May 31, 1998.

(4) A refund or credit shall be made only when the benchmark
loss ratio exceeds the adjusted experience loss ratio and the
amount to be refunded or credited exceeds a de minimis level.
The refund shall include interest from the end of the calendar
year to the date of the refund or credit at a rate specified by
the Secretary of Health and Human Services but in no event
shall it be less than the average rate of interest for 13-week
Treasury notes. A refund or credit against premiums due shall
be made by September 30 following the experience year upon
which the refund or credit is based.

(c) Anissuer of Medicare supplement policies and certificates
issued before or after the effective date of this article in this state
shall file annually its rates, rating schedule, and supporting
documentation, including ratios of incurred losses to earned
premiums by policy duration for approval by the commissioner
of the department of insurance in accordance with the filing
requirements and procedures prescribed by the commissioner of
the department of insurance. The supporting documentation
shall also demonstrate in accordance with actuarial standards of
practice using reasonable assumptions that the appropriate loss
ratio standards can be expected to be met over the entire period
for which rates are computed. Sueh The demonstration shall
exclude active life reserves. An expected third-year loss ratio,
which is greater than or equal to the applicable percentage, shall
be demonstrated for policies or certificates in force less than
three (3) years.
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(d) As soon as practicable, but prier to before the effective
date of enhancements in Medicare benefits, every issuer of
Medicare supplement policies or certificates in this state shall
file with the commissioner of the department of insurance, in
accordance with the applicable filing procedures of this state,
the following:

(1) Appropriate premium adjustments necessary to produce

loss ratios as anticipated for the current premium for the

applicable policies or certificates. Sueh Supporting documents
as necessary to justify the adjustment shall accompany the
filing.

(2) An issuer shall make sueh premium adjustments as are:
(A) necessary to produce an expected loss ratio under sueh
the policy or certificate as will conform with minimum loss
ratio standards for Medicare supplement policies; and
whieh are
(B) expected to result in a loss ratio at least as great as that
originally anticipated in the rates used to produce current
premiums by the issuer for sueh the Medicare supplement
policies or certificates.

No premium adjustment, which would modify the loss ratio

experience under the policy other than the adjustments

described in this subdivision, shall be made with respect to a

policy at any time other than upon its renewal date or anniver-

sary date.

(3) If an issuer fails to make premium adjustments acceptable

to the commissioner of the department of insurance, the

commissioner of the department of insurance may order:
(A) premium adjustments;
(B) refunds; or
(C) premium credits;

deemed necessary to achieve the loss ratio required by this

section.

(4) Any appropriate riders, endorsements, or policy forms

needed to accomplish the Medicare supplement policy or

certificate modifications necessary to eliminate benefit
duplications with Medicare. Sueh The riders, endorsements,
or policy forms shall provide a clear description of the

Medicare supplement benefits provided by the policy or

certificate.

(e) The commissioner of the department of insurance may
conduct a public hearing to gather information concerning a
request by an issuer for an increase in a rate for a policy form or
certificate form issued before or after the effective date of this
article if the experience of the form for the previous reporting
period is not in compliance with the applicable loss ratio
standard. The determination of compliance is made without
consideration of any refund or credit for such the reporting
period. Public notice of such the hearing shall be furnished in a
manner deemed appropriate by the commissioner of the depart-
ment of insurance.

(f) The following forms shall be used for the calculations and
reporting requirements of this rule:
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MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR

TYPE! SMSBP?

For the State of Company Name

NAIC Group Code NAIC Company Code

Address Person Completing Exhibit

Title Telephone Number
(a) (b)
Earned Incurred

Line Premium’ Claims’

1. Current Year’s Experience

a. Total (all policy years)

b. Current year’s issues’

c. Net (for reporting purposes = la - 1b)
2. Past Years’ Experience (All Policy Years)
3. Total Experience
(Net Current Year + Past Year’s Experience)
4. Refunds Last Year (Excluding Interest)
5. Previous Since Inception (Excluding Interest)
6. Refunds Since Inception (Excluding Interest)
7. Benchmark Ratio Since Inception (SEE WORKSHEET FOR RATIO 1)
8. Experienced Ratio Since Inception

Total Actual Incurred Claims (line 3, col. b)
Total Earned Prem. (line 3, col. a) - Refunds Since Inception (line 6)

9. Life Years Exposed Since Inception
If the Experience Ratio is less than the Benchmark Ratio, and there are more than five hundred (500) life years exposure, then
proceed to calculation of refund.
10. Tolerance Permitted (obtained from credibility table)
Medicare Supplement Credibility Table

= Ratio 2

Life Years Exposed

Since Inception Tolerance
10,000 + 0.0%
5,000-9,999 5.0%
2,500—4,999 7.5%
1,000—2,499 10.0%
500999 15.0%

If less than 500, no credibility.

MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR
TYPE!' SMSBP?
For the State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number

11. Adjustment to Incurred Claims for Credibility

Ratio 3 = Ratio 2 + Tolerance
If Ratio 3 is more than Benchmark Ratio (Ratio 1), a refund or credit to premium is not required.
If Ratio 3 is less than the Benchmark Ratio, then proceed.
12. Adjusted Incurred Claims
[Total Earned Premiums (line 3, col. a) - Refunds Since Inception (line 6)] x Ratio 3 (line 11)
13. Refund = Total Earned Premiums (line 3, col. a) - Refunds Since Inception (line 6).

Adjusted Incurred Claims (line 12)
Benchmark Ratio (Ratio 1)
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If the amount on line 13 is less than.005 times the annualized premium in force as of December 31 of the reporting year, then no
refund is made. Otherwise, the amount on line 13 is to be refunded or credited, and a description of the refund and/or credit

against premiums to be used must be attached to this form.
"Individual, group, individual Medicare Select, or group Medicare Select only.
2“SMSBP” = Standardized Medicare Supplement Benefit Plan.

*Includes Modal Loadings and Fees Charged.

“Excluded Active Life Reserves.

>This is to be used as “Issue Year Earned Premium” for Year 1 of the next year’s “Worksheet for Calculation of Benchmark

Ratios”.

I certify that the above information and calculations are true and accurate to the best of my knowledge and belief.

Signature

Name—Please Type

Title

Date

REPORTING FORM FOR THE CALCULATION OF BENCHMARK
RATIO SINCE INCEPTION FOR GROUP POLICIES

FOR CALENDAR YEAR
TYPE!' SMSBP?
For the State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number
@’ (b () (d) (e) ® (€) (b ) ) (o)
e I N e e I e I
1 2.770 0.507 0.000 0.000 0.46
2 4.175 0.567 0.000 0.000 0.63
3 4.175 0.567 1.194 0.759 0.75
4 4.175 0.567 2.245 0.771 0.77
5 4.175 0.567 3.170 0.782 0.80
6 4.175 0.567 3.998 0.792 0.82
7 4.175 0.567 4.754 0.802 0.84
8 4.175 0.567 5.445 0.811 0.87
9 4.175 0.567 6.075 0.818 0.88
10 4.175 0.567 6.650 0.824 0.88
11 4.175 0.567 7.176 0.828 0.88
12 4.175 0.567 7.655 0.831 0.88
13 4.175 0.567 8.093 0.834 0.89
14 4.175 0.567 8.493 0.837 0.89
15 4.175 0.567 8.684 0.838 0.89
Total: (k): : (m): (n):

Benchmark Ratio Since Inception: (1 + n)/(k + m):
'Individual, Group, Individual Medicare Select, or Group Medicare Select Only.
2“SMSBP” = Standardized Medicare Supplement Benefit Plan - Use “P” for pre-standardized plans.
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3Year 1 is the current calendar year - 1. Year 2 is the current calendar year - 2 (etc.) (Example: If the current year is 1991, then:

Year 1 is 1990; Year 2 is 1989, etc.)

“For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued in that year.
These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis,
which result in the cumulative loss ratios displayed on this worksheet. They are shown here for informational purposes only.
REPORTING FORM FOR THE CALCULATION OF BENCHMARK
RATIO SINCE INCEPTION FOR INDIVIDUAL POLICIES

FOR CALENDAR YEAR
TYPE' SMSBP?
For the State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number
@’ (b)* () (d) (e) ® (2 () ) ) (0
Year | preman | F0r | 0@ [ [0 | @@ | Factor | 0@ | T | 00 |1 i
1 2.770 0.442 0.000 0.000 0.40
2 4.175 0.493 0.000 0.000 0.55
3 4.175 0.493 1.194 0.659 0.65
4 4.175 0.493 2.245 0.669 0.67
5 4.175 0.493 3.170 0.678 0.69
6 4.175 0.493 3.998 0.686 0.71
7 4.175 0.493 4.754 0.695 0.73
8 4.175 0.493 5.445 0.702 0.75
9 4.175 0.493 6.075 0.708 0.76
10 4.175 0.493 6.650 0.713 0.76
11 4.175 0.493 7.176 0.717 0.76
12 4.175 0.493 7.655 0.720 0.77
13 4.175 0.493 8.093 0.723 0.77
14 4.175 0.493 8.493 0.725 0.77
15 4.175 0.493 8.684 0.725 0.77
Total: (k): ): (m): (n):

Benchmark Ratio Since Inception: (1 + n)/(k + m):

'Individual, Group, Individual Medicare Select, or Group Medicare Select Only.

2cLSMSBP”

Standardized Medicare Supplement Benefit Plan - Use “P” for pre-standardized plans.

*Year 1 is the current calendar year - 1. Year 2 is the current calendar year - 2 (etc.) (Example: If the current year is 1991, then:

Year 1 is 1990; Year 2 is 1989, etc.)

“For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued in that year.
These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis,
which result in the cumulative loss ratios displayed on this worksheet. They are shown here for informational purposes only.
(Department of Insurance; 760 IAC 3-11-1; filed Jul 8, 1993, 10:00 a.m.: 16 IR 2573, filed Jul 18, 1996, 1:00 p.m.: 19 IR 3419, readopted
filed Sep 14, 2001, 12:22 p.m.: 25 IR 531, filed Sep 14, 2005, 3:00 p.m.: 29 IR 530; errata filed Oct 5, 2005, 2:25 p.m.: 29 IR 548)

SECTION 14. 760 IAC 3-12-1 ISAMENDED TO READ AS
FOLLOWS:

760 IAC 3-12-1 Filing and approval of policies and certifi-

cates and premium rates
Authority: IC 27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1; IC 27-8-13-12
Affected: IC 27-8-13-1

Sec. 1. (a) An issuer shall not deliver or issue for delivery a
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policy or certificate to a resident of this state unless the policy
form or certificate form has been filed with and approved by the
commissioner of the department of insurance in accordance with
filing requirements and procedures prescribed by the commis-
sioner of the department of insurance.

(b) An issuer shall file any riders or amendments to policy
or certificate forms to delete outpatient prescription drug
benefits as required by the Medicare Prescription Drug,

+
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Improvement, and Modernization Act of 2003 only with the
commissioner in the state in which the policy or certificate
was issued.

by (¢) An issuer shall not use or change premium rates for a
Medicare supplement policy or certificate unless the rates, rating
schedule, and supporting documentation have been filed with and
approved by the commissioner of the department of insurance in
accordance with the filing requirements and procedures prescribed
by the commissioner of the department of insurance.

te) (d) Except as provided in subsection fd); (e), an issuer
shall not file for approval more than one (1) form of a policy or
certificate of each type for each standard Medicare supplement
benefit plan.

td) (e) An issuer may offer, with the approval of the commis-
sioner of the department of insurance, up to four (4) additional
policy forms or certificate forms of the same type for the same
standard Medicare supplement benefit plan, one (1) for each of
the following cases:
(1) The inclusion of new or innovative benefits.
(2) The addition of either:
(A) direct response or agent marketing methods; or
3) Fhe addition of either (B) guaranteed issue or underwrit-
ten coverage.
&) (3) The offering of coverage to individuals eligible for
Medicare by reason of disability.

te) (f) As used in this section, “type” means:
(1) an individual policy;

(2) a group policy;

(3) an individual Medicare select policy; or
(4) a group Medicare select policy.

B (g) Except as provided in subdivision (1), an issuer shall
continue to make available for purchase any policy form or
certificate form issued after the effective date of this article that
has been approved by the commissioner of the department of
insurance. A policy form or certificate form shall not be
considered to be available for purchase unless the issuer has
actively offered it for sale in the previous twelve (12) months
and as follows:

(1) An issuer may discontinue the availability of a policy form
or certificate form if the issuer provides to the commissioner
of the department of insurance in writing its decision at least
thirty (30) days prier to before discontinuing the availability
of the form of the policy or certificate. After receipt of the
notice by the commissioner of the department of insurance,
the issuer shall no longer offer for sale the policy form or
certificate form in this state.

(2) An issuer that discontinues the availability of a policy

form or certificate form under subdivision (1) shall not file for

approval a new policy form or certificate form of the same
type for the same standard Medicare supplement benefit plan
as the discontinued form for a period of five (5) years after the

issuer provides notice to the commissioner of the department
of insurance of the discontinuance. The period of discontinu-
ance may be reduced if the commissioner of the department
of insurance determines that a shorter period is appropriate.

tg) (h) For purposes of subsection ¢£); (g), this subsection, and
subsection th); (i), the sale or other transfer of Medicare
supplement business to another issuer shall be considered a
discontinuance.

thy (i) A change in the rating structure or methodology shall
be considered a discontinuance under subsection £ (g) unless
the issuer: eompttes with the following requirements:
(1) Fhe tssuer provides an actuarial memorandum, in a form
and manner prescribed by the commissioner of the department
of insurance, describing the manner in which the revised
rating methodology and resultant rates differ from the existing
rating methodology and existing rates; and
(2) Fhe tsstrer does not subsequently put into effect a change
of rates or rating factors that would cause the percentage
differential between the discontinued and subsequent rates as
described in the actuarial memorandum to change. The
commissioner of the department of insurance may approve a
change to the differential whteh that is in the public interest.

9 (j) Except as provided in subsection 5); (K), the experience
of all policy forms or certificate forms of the same type in a
standard Medicare supplement benefit plan shall be combined
for purposes of the refund or credit calculation prescribed in 760
IAC 3-11.

9 (k) Forms assumed under an assumption reinsurance
agreement shall not be combined with the experience of other
forms for purposes of the refund or credit calculation. (Depart-
ment of Insurance; 760 IAC 3-12-1; filed Jul 8, 1993, 10:00
am.: 16 IR 2580; filed Jul 18, 1996, 1:00 p.m.: 19 IR 3430;
readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; filed Sep
14, 2005, 3:00 p.m.: 29 IR 534)

SECTION 15. 760 IAC 3-14-1 IS AMENDED TO READ AS
FOLLOWS:

760 IAC 3-14-1 Required disclosure provisions
Authority: 1C27-8-13-9; 1C 27-8-13-10; IC 27-8-13-10.1; IC 27-8-13-12;
IC 27-8-13-14; IC 27-8-13-15; IC 27-8-13-16
Affected: IC 27-8-13-1

Sec. 1. (a) General provisions are as follows:
(1) Medicare supplement policies and certificates shall
include a renewal or continuation provision. The language or
specifications of sueh the provision shall be consistent with
the type of contract issued. Stch The provision shall:
(A) be appropriately captioned;
(B) appear on the first page of the policy; and
(O) include any:
(i) reservation by the issuer of the right to change premi-
ums; and any
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(ii) automatic renewal premium increases based on the
policyholder’s age.

(2) Except for riders or endorsements by which the issuer:
(A) effectuates a request made in writing by the insured;
(B) exercises a specifically reserved right under a Medicare
supplement policy; or
(C) is required to reduce or eliminate benefits to avoid
duplication of Medicare benefits;

all riders or endorsements added to a Medicare supplement
policy after the date of issue or at reinstatement or renewal
that reduce or eliminate benefits or coverage in the policy
shall require a signed acceptance by the insured. After the
date of policy or certificate issue, any rider or endorsement
that increases benefits or coverage with a concomitant
increase in premium during the policy term shall be agreed to
in writing signed by the insured, unless the benefits are
required by the minimum standards for Medicare supplement
policies or if the increased benefits or coverage is required by
law. Where a separate additional premium is charged for
benefits provided in connection with riders or endorsements,
steh the premium charge shall be set forth in the policy.

(3) Medicare supplement policies or certificates shall not

provide for the payment of benefits based on standards

described as:
(A) “usual and customary”;
(B) “reasonable and customary”’; or
(C) words of similar import.

(4) IfaMedicare supplement policy or certificate contains any

limitations with respect to preexisting conditions, steh the

limitations shall:
(A) appear as a separate paragraph of the policy; and
(B) be labeled as “Preexisting Condition Limitations”.

(5) Medicare supplement policies and certificates shall have

a notice prominently printed on the first page of the policy or

certificate or attached thereto stating in substance that the

policyholder or certificate holder shall have the right to:
(A) return the policy or certificate within thirty (30) days of
its delivery; and to
(B) have the premium refunded;

if, after examination of the policy or certificate, the insured

person is not satisfied for any reason.

(6) Issuers of accident and sickness policies or certificates that

provide hospital or medical expense coverage on an expense

incurred or indemnity basis to a person eligible for Medicare
shall provide to those applicants a Guide to Health Insurance
for People with Medicare (Guide) in:
(A) the form developed jointly by the National Association
of Insurance Commissioners and the Health €are Financing
Administrattonn Center for Medicare Services; and m
(B) a type size no smaller than 12-point type.

Delivery of the Guide shall be made whether or not such the

policies or certificates are advertised, solicited, or issued as

Medicare supplement policies or certificates as defined in this

article. Except in the case of direct response issuers, delivery

of the Guide shall be made to the applicant at the time of

application and acknowledgement of receipt of the Guide
shall be obtained by the issuer. Direct response issuers shall
deliver the Guide to the applicant upon request, but not later
than at the time the policy is delivered.

Asused in this section, “form” means the language, format, type
size, type proportional spacing, bold character, and line spacing.

(b) Notice requirements are as follows:
(1) As soon as practicable, but ne not later than thirty (30)
days prior to before the annual effective date of any Medicare
benefit changes, an issuer shall notify its policyholders and
certificate holders of modifications it has made to Medicare
supplement insurance policies or certificates in a format
acceptable to the commissioner of the department of insur-
ance. Streh The notice shall do the following:
(A) Include a description of the following:
(i) Revisions to the Medicare program. and a deseriptiron
of
(i) Each modification made to the coverage provided
under the Medicare supplement policy or certificate.
(B) Inform each policyholder or certificate holder as to
when any premium adjustment is to be made due to changes
in Medicare.
(2) The notice of benefit modifications and any premium
adjustments shall be in:
(A) outline form; and m
(B) clear and simple terms;
so as to facilitate comprehension.
(3) Such The notices shall not:
(A) contain; or
(B) be accompanied by;
any solicitation.

(c) Issuers shall comply with any notice requirements of

the Medicare Prescription Drug Improvement and Modern-
ization Act of 2003.

te) (d) The outline of coverage requirements for Medicare

supplement policies are as follows:

(1) Issuers shall:
(A) provide an outline of coverage to all applicants at the
time application is presented to the prospective applicant;
and
(B) except for direct response policies, shall obtain an
acknowledgement of receipt of steh the outline from the
applicant.
) If:
(A) an outline of coverage is provided at the time of
application; and
(B) the Medicare supplement policy or certificate is issued
on a basis that would require revision of the outline;
a substitute outline of coverage properly describing the policy
or certificate shall accompany stich the policy or certificate
when it is delivered and contain the following statement, in ne
tess not smaller than 12-point type, immediately above the
company name:
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“NOTICE: Read this outline of coverage carefully. It is not

identical to the outline of coverage provided upon applica-

tion, and the coverage originally applied for has not been

issued.”.
(3) The outline of coverage provided to applicants under this
section consists of the following:

(A) The cover page described in subsection e} (f).

(B) Premium information on or immediately following the

cover page.

(C) Disclosure pages described in subsection £ (g).

(D) Charts displaying the features of each benefit plan

offered by the issuer described in subsection €g): (h).
The outline of coverage shall be in the language and format
prescribed in subsections fe} (f) through tg) (h) in no tess not
smaller than 12-point type. Plans A through J, described in
760 TAC 3-7, shall be shown on the cover page, and the plans
that are offered by the issuer shall be prominently identified.
Premium information for plans that are offered shall be shown
on the cover page or immediately following the cover page
and shall be prominently displayed. The premium and mode
shall be stated for all plans that are offered to the prospective
applicant. All possible premiums for the prospective applicant
shall be illustrated.

) (e) The following are notices regarding policies or
certificates that are not Medicare supplement policies:
(1) Any:
(A) accident and sickness insurance policy or certificate,
other than a Medicare supplement policy;
(B) policy issued pursuant to a contract under Section 1876
of the federal Social Security Act (42 U.S.C. 1395 et seq.);
(C) disability income policy; or
(D) other policy identified in 760 IAC 3-1-1(b);
issued for delivery in this state to persons eligible for
Medicare shall notify insureds under the policy that the policy
is not a Medicare supplement policy or certificate. The notice
shall either be printed or attached to the first page of the
outline of coverage delivered to insureds under the policy or,
if no outline of coverage is delivered, to the first page of the
policy or certificate delivered to insureds. The notice shall be
in no tess not smaller than 12-point type and shall contain the
following language:
“THIS [POLICY OR CERTIFICATE] IS NOT A
MEDICARE SUPPLEMENT [POLICY OR CONTRACT].
If you are eligible for Medicare, review the Guide to Health
Insurance for People with Medicare available from the
company.”.
(2) Applications provided to persons eligible for Medicare for
the health insurance policies or certificates described in
subdivision (1) shall disclose, using the applicable statement
in this subdivision, the extent to which the policy duplicates
Medicare. The disclosure statement shall be provided as part
of, or together with, the application for the policy or certifi-
cate. The following instructions and forms shall be used for
the disclosure statement regarding duplication of Medicare:
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DISCLOSURE STATEMENTS
Instructions for Use of the Disclosure Statements for
Health Insurance Policies Sold to Medicare Beneficiaries
that Duplicate Medicare
1. Section 1882(d) of the federal Social Security Act, 42 U.S.C.
1395ss, prohibits the sale of a health insurance policy (the term
“policy” or “policies” includes certificates) that duplicates
Medicare benefits unless it will pay benefits without regard to
other health coverage and it includes the prescribed disclosure
statement on or together with the application.
2. All types of health insurance policies that duplicate Medicare
shall include one (1) of the attached disclosure statements,
according to the particular policy type involved, on the applica-
tion or together with the application. The disclosure statement
may not vary from the attached statements in terms of language
or format (type size, type proportional spacing, bold character,
line spacing, and usage of boxes around text).
3. State and federal law prohibits insurers from selling a
Medicare supplement policy to a person that already has a
Medicare supplement policy except as a replacement.
4. Property/casualty and life insurance policies are not consid-
ered health insurance.
5. Disability income policies are not considered to provide
benefits that duplicate Medicare.
6. Long term care insurance policies that coordinate with
Medicare and other health insurance are not considered to
provide benefits that duplicate Medicare.
7. The federal law does not preempt state laws that are more
stringent than the federal requirements.
8. The federal law does not preempt existing state form filing
requirements.
9. Section 1882 of the federal Social Security Act was amended
to allow for alternative disclosure statements. Carriers may use
either the original disclosure statements or the alternative
disclosure statements and not use both simultaneously.
seskskoskok
[Original disclosure statement for policies that provide benefits
for expenses incurred for an accidental injury only.]
IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS INSURANCE DUPLICATES
SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits, if you meet the policy
conditions, for hospital or medical expenses that result from
accidental injury. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement
insurance.
This insurance duplicates Medicare benefits when it pays:
* hospital or medical expenses up to the maximum stated in the

policy
Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
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* other approved items and services
BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare Supple-
ment insurance, review the Guide to Health Insurance for
People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your
state insurance department or state senior insurance counsel-
ing program.

skskskoskosk

[Original disclosure statement for policies that reimburse
expenses incurred for specified disease(s) or other specified
impairment(s). This includes expense incurred cancer, specified
disease, and other types of health insurance policies that limit
reimbursement to named medical conditions.]

IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS INSURANCE DUPLI-

CATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance provides limited benefits, if you meet the policy
conditions, for hospital or medical expenses only when you are
treated for one (1) of the specific diseases or health conditions
listed in the policy. It does not pay your Medicare deductibles
or coinsurance and is not a substitute for Medicare Supplement
insurance.
This insurance duplicates Medicare benefits when it pays:
* hospital or medical expenses up to the maximum stated in the

policy

Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* hospice
* other approved items and services

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v/ For more information about Medicare and Medicare Supplement
insurance, review the Guide to Health Insurance for People with
Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your
state insurance department or state senior insurance counsel-
ing program.

skskoskoskosk

[Original disclosure statement for policies that provide benefits

for specified limited services.]

IMPORTANT NOTICE TO PERSONS ON

MEDICARE. THIS INSURANCE DUPLI-
CATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance provides limited benefits, if you meet the policy
conditions, for expenses relating to the specific services listed in
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the policy. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement
insurance.
This insurance duplicates Medicare benefits when:
* any of the services covered by the policy are also covered by

Medicare
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
« other approved items and services

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v/ For more information about Medicare and Medicare Supplement
insurance, review the Guide to Health Insurance for People with
Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your
state insurance department or state senior insurance counsel-
ing program.

skskoskoskosk

[Original disclosure statement for policies that pay fixed dollar
amounts for specified diseases or other specified impairments.
This includes cancer, specified disease, and other health
insurance policies that pay a scheduled benefit or specific
payment based on diagnosis of the conditions named in the
policy.]

IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS INSURANCE DUPLI-
CATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance pays a fixed amount, regardless of your expenses,
if you meet the policy conditions, for one (1) of the specific
diseases or health conditions named in the policy. It does not
pay your Medicare deductibles or coinsurance and is not a
substitute for Medicare Supplement insurance.
This insurance duplicates Medicare benefits because Medicare
generally pays for most of the expenses for the diagnosis and
treatment of the specific conditions or diagnoses named in the
policy.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* hospice
* other approved items and services

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare Supple-
ment insurance, review the Guide to Health Insurance for
People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your
state insurance department or state senior insurance counsel-
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ing program.
skeskesksksk
[Original disclosure statement for policies that provide benefits
for both expenses incurred and fixed indemnity basis.]
IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS INSURANCE DUPLI-
CATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance pays limited reimbursement for expenses if you
meet the conditions listed in the policy. It also pays a fixed
amount, regardless of your expenses, if you meet other policy
conditions. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement
insurance.
This insurance duplicates Medicare benefits when:
e any expenses or services covered by the policy are also
covered by Medicare; or
* it pays the fixed dollar amount stated in the policy and
Medicare covers the same event
Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
hospitalization
physician services
hospice care
other approved items and services
BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare Supple-
ment insurance, review the Guide to Health Insurance for
People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your
state insurance department or state senior insurance counsel-
ing program.

skeskesksksk

[Original disclosure statement for indemnity policies and other

policies that pay a fixed dollar amount per day, excluding long

term care policies. ]

IMPORTANT NOTICE TO PERSONS ON

MEDICARE. THIS INSURANCE DUPLI-
CATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance pays a fixed dollar amount, regardless of your
expenses, for each day you meet the policy conditions. It does
not pay your Medicare deductible or coinsurance and is not a
substitute for Medicare Supplement insurance.
This insurance duplicates Medicare benefits when:
e any expenses or services covered by the policy are also

covered by Medicare
Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
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* physician services
* hospice care
* other approved items and services
BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare Supple-
ment insurance, review the Guide to Health Insurance for
People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your
state insurance department or state senior insurance counsel-
ing program.

skskoskoskosk

[Original disclosure statement for other health insurance policies
not specifically identified in the previous statements. ]
IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS INSURANCE DUPLI-
CATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance provides limited benefits if you meet the condi-
tions listed in the policy. It does not pay your Medicare deduct-
ibles or coinsurance and is not a substitute for Medicare
Supplement insurance.
This insurance duplicates Medicare benefits when it pays:
« the benefits stated in the policy and coverage for the same

event is provided by Medicare

Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* hospice
* other approved items and services

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v/ For more information about Medicare and Medicare Supplement
insurance, review the Guide to Health Insurance for People with
Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your
state insurance department or state senior insurance counsel-
ing program.

skskoskoskosk

[Alternative disclosure statement for policies that provide
benefits for expenses incurred for an accidental injury only.]
IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS IS NOT MEDICARE SUP-
PLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger
the payment of benefits from this policy.

This insurance provides limited benefits, if you meet the policy
conditions, for hospital or medical expenses that result from
accidental injury. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement
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insurance.
Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* other approved items and services
This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under Medicare
or other insurance.

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v/ For more information about Medicare and Medicare Supplement
insurance, review the Guide to Health Insurance for People with
Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your
state insurance department or state senior insurance counsel-
ing program.

skskoskoskosk

[Alternative disclosure statement for policies that provide
benefits for specified limited services.]
IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS IS NOT MEDICARE SUP-
PLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger
the payment of benefits under this policy.
This insurance provides limited benefits, if you meet the policy
conditions, for expenses relating to the specific services listed in
the policy. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement
insurance.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* other approved items and services
This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under Medicare
or other insurance.

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v/ For more information about Medicare and Medicare Supplement
insurance, review the Guide to Health Insurance for People with
Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your
state insurance department or state senior insurance counsel-
ing program.

skskoskoskosk

[Alternative disclosure statement for policies that reimburse
expenses incurred for specified diseases or other specified
impairments. This includes expense incurred cancer, specified
disease, and other types of health insurance policies that limit
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reimbursement to named medical conditions.]
IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS IS NOT MEDICARE SUP-
PLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger
the payment of benefits from this policy. Medicare generally
pays for most or all of these expenses.
This insurance provides limited benefits, if you meet the policy
conditions, for hospital or medical expenses only when you are
treated for one (1) of the specific diseases or health conditions
listed in the policy. It does not pay your Medicare deductibles
or coinsurance and is not a substitute for Medicare Supplement
insurance.
Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* hospice
« other approved items and services
This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under Medicare
or other insurance.

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare Supple-
ment insurance, review the Guide to Health Insurance for
People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your
state insurance department or state senior insurance counsel-
ing program.

seskesksksk

[Alternative disclosure statement for policies that pay fixed
dollar amounts for specified diseases or other specified impair-
ments. This includes cancer, specified disease, and other health
insurance policies that pay a scheduled benefit or specific
payment based on diagnosis of the conditions named in the
policy.]

IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS IS NOT MEDICARE SUP-
PLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger
the payment of benefits from this policy.

This insurance pays a fixed amount, regardless of your expenses,
if you meet the policy conditions, for one (1) of the specific
diseases or health conditions named in the policy. It does not
pay your Medicare deductibles or coinsurance and is not a
substitute for Medicare Supplement insurance.

Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization

* physician services

* hospice
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* other approved items and services
This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under Medicare
or other insurance.

BEFORE YOU BUY THIS INSURANCE

v/ Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare Supple-
ment insurance, review the Guide to Health Insurance for
People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your
state insurance department or state senior insurance counsel-
ing program.

skskoskoskosk

[Alternative disclosure statement for indemnity policies and
other policies that pay a fixed dollar amount per day, excluding
long term care policies.]
IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS IS NOT MEDICARE SUP-
PLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger
the payment of benefits from this policy.
This insurance pays a fixed dollar amount, regardless of your
expenses, for each day you meet the policy conditions. It does
not pay your Medicare deductibles or coinsurance and is not a
substitute for Medicare Supplement insurance.
Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* hospice
* other approved items and services
This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under Medicare
or other insurance.

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare Supple-
ment insurance, review the Guide to Health Insurance for
People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your
state insurance department or state senior insurance counsel-
ing program.

sheskeskesesk
[Alternative disclosure statement for policies that provide

benefits upon both an expense incurred and fixed indemnity
basis.]

IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS IS NOT MEDICARE SUP-
PLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger
the payment of benefits from this policy.
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This insurance pays limited reimbursement for expenses if you
meet the conditions listed in the policy. It also pays a fixed
amount, regardless of your expenses, if you meet other policy
conditions. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement
insurance.
Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* hospice care
« other approved items & and services
This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under Medicare
or other insurance.

BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v/ For more information about Medicare and Medicare Supplement
insurance, review the Guide to Health Insurance for People with
Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your
state insurance department or state senior insurance counsel-
ing program.

skekesksksk

[Alternative disclosure statement for other health insurance
policies not specifically identified in the preceding statements. ]
IMPORTANT NOTICE TO PERSONS ON
MEDICARE. THIS IS NOT MEDICARE SUP-
PLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger
the payment of benefits from this policy.
This insurance provides limited benefits if you meet the condi-
tions listed in the policy. It does not pay your Medicare deduct-
ibles or coinsurance and is not a substitute for Medicare
Supplement insurance.
Medicare generally pays for most or all of these expenses.
Medicare pays extensive benefits for medically necessary
services regardless of the reason you need them. These include:
* hospitalization
* physician services
* hospice
« other approved items and services
This policy must pay benefits without regard to other health
benefit coverage to which you may be entitled under Medicare
or other insurance.

| BEFORE YOU BUY THIS INSURANCE

v Check the coverage in all health insurance policies you
already have.

v For more information about Medicare and Medicare Supple-
ment insurance, review the Guide to Health Insurance for
People with Medicare, available from the insurance company.
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v For help in understanding your health insurance, contact your
state insurance department or state senior insurance counsel-

ing program.
sekesksksk

te) (f) The cover page of the outline described in subsection
te) (d) shall be in the format as follows:

(COMPANY NAME)
Outline of Medicare Supplement Coverage-Cover Page:
Benefit Plan(s) (insert letter(s) of plan(s) being offered)

Medieare supplement insurance can be sold in only ten standard plans; phus two high deductible ptans: This chart shows These charts
show the benefits included in each ptan- of the standard Medicare supplement plans. Every company must make available Plan
“A”. Some of the other plans may not be available from every company.
Basic Benefits: nctuded in AH For Plans A — J.
Hospitalization: Part A coinsurance plus coverage for 365 additional days after Medicare benefits end.
Medical Expenses: Part B coinsurance (generally 20% of Medicare approved expenses).
Blood: First three pints of blood each year.
A B C D E F/F* G H I J/J*
Basic Basic Basic Basic Basic Basic Basic Basic Basic Basic
Benefits Benefits  Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits
Skilled Skilled Skilled Skilled Skilled Skilled Skilled Skilled
Nursing Nursing Nursing Nursing Nursing Nursing Nursing Nursing
Facility Facility Facility Facility Facility Facility Facility Facility
Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance

Part A Part A Part A Part A Part A Part A Part A Part A Part A
Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible
Part B Part B Part B
Deductible Deductible Deductible
Part B Ex- Part B Ex- Part B Ex- Part B Excess
cess (100%) cess (80%) cess (100%)  (100%)
Foreign Foreign Foreign Foreign Foreign Foreign Foreign Foreign
Travel Travel Travel Travel Travel Travel Travel Travel
Emergency Emergency Emergency Emergency Emergency Emergency Emergency Emergency
At-Home At-Home At-Home At-Home
Recovery Recovery Recovery  Recovery

L L L

Preventive Preventive
Care NOT Care NOT
covered by covered by
Medicare Medicare

*Plans F and J also have an option called a high deductible Plan F and a high deductible Plan J. These high deductible plans pay the
same or offer the same benefits as Plans F and J after one has paid a calendar year [$1,500] deductible. Benefits from high deductible
Plans F and J will not begin until out-of-pocket expenses are [$1,500]. Out-of-pocket expenses for this deductible are expenses that
would ordinarily be paid by the policy. These expenses include the Medicare deductibles for Part A and Part B, but do not include
i Plan F; the plan’s separate preseription drug deductible or; in Plans F and F; the plans® separate foreign travel emergency
deductible.

Basic Benefits for Plans K and L include similar services as Plans A-J, but cost-sharing for the basic benefits is at different
levels.
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J K**

L**

Basic Benefits

benefits end
50% hospice cost-sharing

three pints of blood

100% of Part A Hospitalization coinsurance
plus coverage for 365 days after Medicare
50% of Medicare-eligible expenses for the first

50% Part B coinsurance, except 100%
coinsurance for Part B Preventive Services

100% of Part A Hospitalization coinsurance
plus coverage for 365 days after Medicare
benefits

75% hospice cost-sharing

75% of Medicare-eligible expenses for the
first three pints of blood

75% Part B coinsurance, except 100%
coinsurance for Part B Preventive Services

Skilled Nursing 50% Skilled Nursing Facility Coinsurance 75% Skilled Nursing Facility Coinsurance
Coinsurance

Part A Deductible 100% Part A Deductible 75% Part A Deductible

Part B Deductible

Part B Excess (100%)

Foreign Travel Emergency

At-Home Recovery

Preventive Care NOT cov-
ered by Medicare

$[4000] Out-of-Pocket Annual Limit***

$[2000] Out-of-Pocket Annual Limit***

**Plans K and L provide for different cost-sharing for items and services than Plans A-J.

Once you reach the annual limit, the plan pays 100% of the Medicare copayments, coinsurance, and deductibles for the rest
of the calendar year. The out-of-pocket annual limit does NOT include charges from your provider that exceed Medicare
approved amounts, called “Excess Charges”. You will be responsible for paying excess charges.

***The out-of-pocket annual limit will increase each year for inflation.

B (g) The following items shall be included in the outline of
coverage in the order prescribed:
PREMIUM INFORMATION [Boldface Type]
We [insert issuer’s name] can only raise your premium if we
raise the premium for all policies like yours in this state. [If the
premium is based on the increasing age of the insured, include
information specifying when the premiums will change.]
DISCLOSURES [Boldface Type]
Use this outline to compare benefits and premiums among
policies.
READ YOUR POLICY VERY CAREFULLY [Boldface Type]
This is only an outline describing your policy’s most important
features. The policy is your insurance contract. You must read
the policy itself to understand all of the rights and duties of both
you and your insurance company.
RIGHT TO RETURN POLICY [Boldface Type]
If you find that you are not satisfied with your policy, you may
return it to [insert issuer’s address]. If you send the policy back
to us within 30 days after you receive it, we will treat the policy
as if it had never been issued and return all of your payments.
POLICY REPLACEMENT [Boldface Type]
If you are replacing another health insurance policy, do NOT
cancel it until you have actually received your new policy and
are sure you want to keep it.
NOTICE [Boldface Type]
The policy may not fully cover all of your medical costs.
[for agents:]
Neither [insert company’s name] nor its agents are connected
with Medicare.
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[for direct response:]

[insert company’s name] is not connected with Medicare.

This outline of coverage does not give all the details of
Medicare coverage. Contact your local Social Security office or
consult “The Medicare Handbook™ for more details.
COMPLETE ANSWERS ARE VERY IMPORTANT [Boldface
Type]

When you fill out the application for the new policy, be sure to
answer truthfully and completely all questions about your
medical and health history. The company may cancel your
policy and refuse to pay any claims if you leave out or falsify
important medical information. [If the policy or certificate is
guaranteed issue, this paragraph need not appear.]

Review the application carefully before you sign it. Be certain
that all information has been properly recorded.

tgy (h) The NAIC Model Laws, Regulations and Guidelines,
Vol. IV, pages 65148 651-54 through 65+67; 651-87. Model
Regulation to Implement the NAIC Medicare Supplement
Insurance Minimum Standards Model Act (Aprit $998) (Sep-
tember 2004) are hereby incorporated by reference as if fully
set out herein as the format for the charts described in subsection
fe); exeept that on page 651=59; the Part B excess charges
percent (80%%) to zero (6) i the “Plan Pays® column: (d).
(Department of Insurance; 760 IAC 3-14-1; filed Jul 8, 1993,
10:00 a.m.: 16 IR 2581, errata filed Sep 20, 1993, 5:00 p.m.:
17 IR 200; filed Jul 18, 1996, 1:00 p.m.: 19 IR 3431, errata
filed Sep 24, 1996, 10:30 a.m.: 20 IR 332; filed Feb 1, 1999,
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10:45 am.: 22 IR 1978, readopted filed Sep 14, 2001, 12:22
p.m.: 25 IR 531; filed Sep 14, 2005, 3:00 p.m.: 29 IR 535)

SECTION 16. 760 IAC 3-15-1 ISAMENDED TO READ AS
FOLLOWS:

760 IAC3-15-1 Application forms and replacement cover-
age
Authority: IC 27-8-13-10; IC 27-8-13-16
Affected: IC 27-8-13-1

Sec. 1. (a) Application forms shall include statements and
questions as established in this subsection designed to elicit
information as to whether, as of the date of the application, the
applicant currently has another Medicare supplement,
Medicare Advantage, or Medicaid coverage or other another
health insurance policy or certificate in force or whether a
Medicare supplement policy or certificate is intended to replace
any other accident and sickness policy or certificate presently in
force. A supplementary application or other form to be signed
by the applicant and agent containing questions and statements
may be used, such as the following:

(1) The following statements:

(A) You do not need more than one (1) Medicare supple-
ment policy.

(B) If you purchase this policy, you may want to evaluate
your existing health coverage and decide if you need
multiple coverages.

(C) You may be eligible for benefits under Medicaid and
may not need a Medicare supplement policy.

(D) If, after purchasing this policy, you become eligible
for Medicaid, the benefits and premiums under your
Medicare supplement policy can be suspended, if requested,
during your entitlement to benefits under Medicaid for
twenty-four (24) months. Y ou must request this suspension
within ninety (90) days of becoming eligible for Medicaid.
If you are no longer entitled to Medicaid, your suspended
Medicare supplement policy (or, if that is no longer
available, a substantially equivalent policy) will be
reinstituted if requested within ninety (90) days of losing
Medicaid eligibility. If the Medicare supplement policy
provided coverage for outpatient prescription drugs and
you enrolled in Medicare Part D while your policy was
suspended, the reinstituted policy will not have outpa-
tient prescription drug coverage but will otherwise be
substantially equivalent to your coverage before the
date of the suspension.

(E) If you are eligible for and have enrolled in a
Medicare supplement policy by reason of disability and
you later become covered by an employer or union-
based group health plan, the benefits and premiums
under your Medicare supplement policy can be sus-
pended, if requested, while you are covered under the
employer or union-based group health plan. If you
suspend your Medicare supplement policy under these
circumstances and later lose your employer or union-

based group health plan, your suspended Medicare
supplement policy (or, if that is no longer available, a
substantially equivalent policy) will be reinstituted if
requested within ninety (90) days of losing your em-
ployer or union-based group health plan. If the
Medicare supplement policy provided coverage for
outpatient prescription drugs and you enrolled in
Medicare Part D while your policy was suspended, the
reinstituted policy will not have outpatient prescription
drug coverage but will otherwise be substantially
equivalent to your coverage before the date of the
suspension.
£ (F) Counseling services may be available in your state
to provide advice concerning your purchase of Medicare
supplement insurance and concerning medical assistance
through the state Medicaid program, including benefits as
Qualified Medicare Beneficiary (QMB) and a Specified
Low-Income Medicare Beneficiary (SLMB).
(2) The foHtewing If you lost or are losing other health
insurance coverage and received a notice from your prior
insurer saying you were eligible for guaranteed issue of a
Medicare supplement insurance policy, or that you had
certain rights to buy such a policy, you may be guaranteed
acceptance in one (1) or more of our Medicare supplement
plans. Please include a copy of the notice from your prior
insurer with your application. Please answer all questions:
A To the best of your knowledge,
9 Do you have another Medicare supptement policy or
certifteate in foree?

BBy I so; do you intend to replace your current
provides benefits simttar to this Medicare supplement
pottey?

AA) As a Specifted Fow-Income Medteare Benefictary

tSEMB)?

BB) As a Qualifted Medteare Benefietary (QMB)?

(A) Did you turn age sixty-five (65) in the last six (6)
months?

Yes No
(B) Did you enroll in Medicare Part B in the last six (6)
months?

Yes No
(C) If yes, what is the effective date?
(D) Are you covered for medical assistance through the
state Medicaid program?
[NOTE TO APPLICANT: If you are participating in a
“Spend-Down Program” and have not met your “Share
of Cost,” please answer NO to this question.]
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Yes No

(i) If yes, will Medicaid pay your premiums for this

Medicare supplement policy?

Yes No

(ii) Do you receive any benefits from Medicaid

OTHER THAN payments toward your Medicare Part

B premium?

Yes No
(E) If you had coverage from any Medicare plan other
than original Medicare within the past sixty-three (63)
days (for example, a Medicare Advantage plan, or a
Medicare HMO or PPO), fill in your start and end dates
below. If you are still covered under this plan, leave
“END” blank.

Start __ / /  END -
(F) If you are still covered under the Medicare plan, do
you intend to replace your current coverage with this
new Medicare supplement policy?

1

Yes No
(G) Was this your first time in this type of Medicare
plan?

Yes No

(H) Did you drop a Medicare supplement policy to
enroll in the Medicare plan?

Yes No
(I) Do you have another Medicare supplement policy in
force?

Yes No

(i) If so, with what company, and what plan do you

have [optional for Direct Mailers]?

(ii) If so, do you intend to replace your current

Medicare supplement policy with this policy?

Yes No
(J) Have you had coverage under any other health
insurance within the past sixty-three (63) days? (For
example, an employer, union, or individual plan)

Yes No

(i) If so, with what company and what kind of policy?

(ii) What are your dates of coverage under the other

policy?

START ____ END __ /

If you are still covered under the other policy, leave
“END” blank.

/

I/

(b) Agents shall list any other health insurance policies they
have sold to the applicant. List policies sold that:

(1) that are still in force; and

(2) in the past five (5) years, that are no longer in force.

(c) In the case of a direct response issuer, a copy of the
application or supplemental form:

(1) signed by the applicant; and

(2) acknowledged by the insurer;
shall be returned to the applicant by the insurer upon delivery of
the policy.
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(d) Upon determining that a sale will involve replacement of
Medicare supplement coverage, any issuer, other than a direct
response issuer or its agent, shall furnish the applicant, prier to
before issuance or delivery of the Medicare supplement policy
or certificate, a notice regarding replacement of Medicare
supplement coverage. One (1) copy of the notice signed by the
applicant and the agent, except where the coverage is sold
without an agent, shall be provided to the applicant and an
additional signed copy shall be retained by the issuer. A direct
response issuer shall deliver to the applicant at the time of the
issuance of the policy the notice regarding replacement of
Medicare supplement coverage.

(e) The notice required by subsection (d) for an issuer shall be
provided in substantially the following form in no tess not
smaller than 12-point type:

NOTICE TO APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUPPLEMENT INSURANCE OR
MEDICARE ADVANTAGE
[Insurance company’s name and address]

SAVE THIS NOTICE! IT MAY BE IMPORTANT
TO YOU IN THE FUTURE.

According to [your application] [information you have fur-
nished], you intend to terminate existing Medicare supplement
or Medicare Advantage insurance and replace it with a policy
to be issued by [Company Name] Insurance Company. Your
new policy will provide thirty (30) days within which you may

decide without cost whether you desire to keep the policy.
Youshould review this new coverage carefully. Compare it with
all accident and sickness coverage you now have. If, after due
consideration, you find that purchase of this Medicare supple-
ment coverage is a wise decision, you should terminate your
present Medicare supplement or Medicare Advantage cover-
age. You should evaluate the need for other accident and
sickness coverage you have that may duplicate this policy.

STATEMENT TO APPLICANT BY ISSUER, AGENT
[BROKER OR OTHER REPRESENTATIVE]:
I have reviewed your current medical or health insurance
coverage. To the best of my knowledge, this Medicare supple-
ment policy will not duplicate your existing Medicare supple-
ment coverage or, if applicable, Medicare Advantage because
you intend to terminate your existing Medicare supplemental
coverage or leave your Medicare Advantage plan. The
replacement policy is being purchased for the following reasons
(check one):
__ Additional benefits.
_ No change in benefits, but lower premiums.
_ Fewer benefits and lower premiums.
_____ My plan has outpatient prescription drug coverage
and I am enrolling in Part D.

_____ Disenrollment from a Medicare Advantage plan.
Please explain the reason for disenrollment [optional
only for Direct Mailers]
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Other (please specify).

(1) State law provides that your replacement policy or certificate
may not contain new preexisting conditions, waiting periods,
elimination periods, or probationary periods. The insurer will
waive any time periods applicable to preexisting conditions,
waiting periods, elimination periods, or probationary periods in
the new policy (or coverage) to the extent such time was spent
(depleted) under the original policy.

(2) If you still wish to terminate your present policy and replace
it with new coverage, be certain to truthfully and completely
answer all questions on the application concerning your medical
and health history. Failure to include all material medical
information on an application may provide a basis for the
company to deny any future claims and to refund your premium
as though your policy had never been in force. After the
application has been completed and before you sign it, review
it carefully to be certain that all information has been properly
recorded. (If the policy or certificate is guaranteed issue, this
paragraph need not appear.)

Do not cancel your present policy until you have received your
new policy and are sure that you want to keep it.

(Signature of Agent, Broker or Other Representative)*

[Typed Name and Address of Issuer, Agent or Broker]
(Applicant’s Signature)

(Date)

*Signature not required for direct response sales.

(f) Subsection (e)(1) and (e)(2) of the replacement notice
(applicable to preexisting conditions) may be deleted by an
issuer if the replacement does not involve application of a new
preexisting condition limitation. (Department of Insurance; 760
IAC 3-15-1; filed Jul 8, 1993, 10:00 a.m.: 16 IR 2615 filed Jul
18, 1996, 1:00 p.m.: 19 IR 3464; errata filed Sep 24, 1996,
10:30 a.m.: 20 IR 332; readopted filed Sep 14, 2001, 12:22
p-m.: 25 IR 531, filed Sep 14, 2005, 3:00 p.m.: 29 IR 544)

SECTION 17. 760 IAC 3-18-1 ISAMENDED TO READ AS
FOLLOWS:

760 IAC 3-18-1 Appropriateness of recommended pur-
chase and excessive insurance; reporting

of multiple policies
Authority: IC27-8-13-9; IC 27-8-13-10; IC 27-8-13-10.1; IC 27-8-13-12
Affected: IC 27-8-13

Sec. 1. (a) In recommending the purchase or replacement of
any Medicare supplement policy or certificate, an agent shall
make reasonable efforts to determine the appropriateness of a
recommended purchase or replacement.

(b) Any sale of a Medicare supplement eeverage policy or
certificate that will provide an individual more than one (1)
Medicare supplement policy or certificate is prohibited, except
that an agent may sell a replacement policy or certificate in

accordance with 766 tA€ 3=+15 760 IAC 3-15-1 provided that
the replacement policy or certificate is not made effective any
sooner than is necessary to provide continuous benefits for
preexisting conditions.

(¢) An issuer shall not issue a Medicare supplement policy
or certificate to an individual enrolled in Medicare Part C
unless the effective date of the coverage is after the termina-
tion date of the individual’s Part C coverage.

tey (d) An insurer whteh that issues a Medicare supplement
policy or certificate to any individual who has one (1) policy or
certificate then in effect, except as permitted by subsection (b),
shall, at the request of the insured, either:

(1) refund the premiums; or

(2) pay any claims on the policy or certificate;
whichever is greater.

&) ©n or (e) Before March + 2 of each year, an issuer shall
report the following information for every individual resident of
this state for which the issuer has in force more than one (1)
Medicare supplement policy or certificate:

(1) The policy and certificate number.

(2) The date of issuance.

te) (f) The items set forth in subsection &) (e) must be
grouped by individual policyholder.

B (g) The form for reporting the information required by
subsection d) (e) is as follows:
FORM FOR REPORTING
MEDICARE SUPPLEMENT MULTIPLE POLICIES
Company Name:
Address:

Phone Number:

Due March 1, annually
The purpose of this form is to report the following information
on each resident of this state who has in force more than one (1)
Medicare supplement policy or certificate. The information is to
be grouped by individual policyholder.
Policy and Certificate # Date of Issuance

Signature

Name and Title (please type)

Date
(Department of Insurance; 760 IAC 3-18-1; filed Jul 8, 1993,
10:00 a.m.: 16 IR 2617, errata filed Sep 20, 1993, 5:00 p.m..
17 IR 200; filed Feb 1, 1999, 10:45 a.m.: 22 IR 1987;
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readopted filed Sep 14, 2001, 12:22 p.m.: 25 IR 531; filed Sep
14, 2005, 3:00 p.m.: 29 IR 546, errata filed Oct 5, 2005, 2:25
p.m.: 29 IR 548)

LSA Document #05-5(F)

Notice of Intent Published: February 1, 2005; 28 IR 1499
Proposed Rule Published: July 1, 2005; 28 IR 3013, and May
1, 2005, 28 IR 2425

Hearing Held: July 22, 2005

Approved by Attorney General: September 8, 2005

Approved by Governor.: September 14, 2005

Filed with Secretary of State: September 14, 2005, 3:00 p.m.
IC 4-22-7-5(c) Notice from Secretary of State Regarding
Documents Incorporated by Reference: None Received by
Publisher

TITLE 760 DEPARTMENT OF INSURANCE

LSA Document #05-26(F)
DIGEST

Adds 760 IAC 1-71 regarding the costs that can be charged
for providing copies of medical records. NOTE: LSA Document
#05-26, printed at 28 IR 2456, was resubmitted for publication
and reprinted at 28 IR 3043. Effective 30 days after filing with
the Secretary of State.

760 IAC 1-71

SECTION 1. 760 TAC 1-71 IS ADDED TO READ AS
FOLLOWS:

Rule 71. Copies of Medical Records

760 IAC 1-71-1 Applicability and scope
Authority: IC 16-39-9-4
Affected: IC 16-39

Sec. 1. This rule applies to all providers and medical
records companies. (Department of Insurance; 760 IAC 1-71-
1; filed Sep 14, 2005, 2:45 p.m.: 29 IR 547)

760 IAC 1-71-2 Definitions
Authority: IC 16-39-9-4
Affected: IC 16-18-2-295; IC 16-39

Sec. 2. The following definitions apply throughout this
rule:
(1) “Medical records company” means a company that
contracts with providers to make copies of patient medical
records.
(2) “Provider” has the meaning set forth in IC 16-18-2-
295.
(Department of Insurance; 760 IAC 1-71-2; filed Sep 14, 2005,
2:45 p.m.: 29 IR 547)
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760 IAC 1-71-3 General requirements
Authority: IC 16-39-9-4
Affected: IC 16-39

Sec. 3. (a) A provider or medical records company that
receives a request for a copy of a patient’s medical record
shall charge not more than the following:

(1) One dollar ($1) per page for the first ten (10) pages.

(2) Fifty cents ($.50) per page for pages eleven (11)

through fifty (50).

(3) Twenty-five cents ($.25) per page for pages fifty-one

(51) and higher.

(b) The provider or the medical records company may
collect a labor fee not to exceed twenty dollars ($20). If the
provider or medical records company collects a labor fee,
the provider or medical records company may not charge
for making and providing copies of the first ten (10) pages
of a medical record.

(c¢) The provider or medical records company may charge
the actual costs of mailing the medical record.

(d) The provider or the medical records company may
collect an additional ten dollars ($10) if the request is for
copies to be provided within two (2) working days.

(e) The provider or medical records company may collect
a charge not to exceed twenty dollars ($20) for certifying a
patient’s medical record. (Department of Insurance; 760 IAC
1-71-3; filed Sep 14, 2005, 2:45 p.m.: 29 IR 547)

760 IAC 1-71-4 Waiver of charges
Authority: IC 16-39-9-4
Affected: IC 16-39

Sec. 4. A provider or a medical records company shall
consider waiving or reducing the charges for copies of a
patient’s medical record under the following situations:

(1) A request from a provider:

(A) to whom the patient was referred for treatment; or
(B) from whom the patient is seeking a second opinion.

(2) The patient requested the records for his or her own

use, and the charges will cause an undue financial hard-

ship upon the patient.
(Department of Insurance; 760 IAC 1-71-4; filed Sep 14, 2005,
2:45 p.m.: 29 IR 547)

LSA Document #05-26(F)

Notice of Intent Published: March 1, 2005; 28 IR 1713
Proposed Rule Published: July 1, 2005; 28 IR 3043

Hearing Held: July 22, 2005

Approved by Attorney General: September 8, 2005

Approved by Governor: September 14, 2005

Filed with Secretary of State: September 14, 2005, 2:45 p.m.
IC 4-22-7-5(c) Notice from Secretary of State Regarding Docu-
ments Incorporated by Reference: None Received by Publisher
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TITLE 326 AIR POLLUTION CONTROL BOARD
LSA Document #02-335(AC)

Under IC 4-22-2-38, corrects the following typographical,
clerical, or spelling errors in LSA Document #02-335(F),
printed at 28 IR 3454:

(1) In 326 IAC 6.5-6-23, on page 29 of the original document

(28 IR 3478), in the fourth column, after “Boiler 14”, delete

“0” and insert “*.082”.

(2) In 326 IAC 6.5-6-23, on page 29 of the original document

(28 IR 3478), in the fourth column, after “Boiler 15 (coal)”,

delete “0” and insert “*.106”.

(3) In326 IAC 6.5-6-23, on page 30 of the original document

(28 IR 3478), in the fourth column, after “Boiler 16 (coal)”,

delete “0” and insert “*.106”.

(4) In326 TIAC 6.5-6-23, on page 30 of the original document

(28 IR 3478), in the fourth column, after “Boiler 17 (oil)”,

delete “0” and insert “*.015”.

Filed with Secretary of State: September 14, 2005, 1:50 p.m.

Under IC 4-22-2-38(g)(2), this correction takes effect 45 days
from the date and time filed with the Secretary of State.

TITLE 327 WATER POLLUTION CONTROL
BOARD

LSA Document #04-228(AC)

Under IC 4-22-2-38, corrects the following typographical,
clerical, or spelling errors in LSA Document #04-228(F),
printed at 28 IR 2968:

(1) In 327 TAC 17-2-2(b)(3)(B), on page 10 of the original

document (28 IR 2973), delete “to”.

(2) In 327 TAC 17-2-2(b)(10), on page 14 of the original

document (28 IR 2975), after “adjacent to all waterbodies,

streams,”, delete “etc.” and insert “et cetera”.

(3) In 327 TAC 17-2-2(b)(10), on page 14 of the original

document (28 IR 2975), after “new dikes, roads, water control

structures,”, delete “etc.”and insert “et cetera”.

(4) In 327 TAC 17-2-2(b)(11)(B)(vi), on page 15 of the original

document (28 IR 2976), after “Berms, dikes, dams,”, insert “and”.

(5) In 327 TAC 17-2-4(14), on page 17 of the original document

(28 IR 2977), after “and opportunity for public comment.”, insert

“Critical resource waters affect permitting as follows:”.

(6) In 327 TAC 17-2-4(14)(A), on page 17 of the original

document (28 IR 2977), after “Except as noted”, delete

“below” and insert “in clause (B)”.

(7) In 327 TIAC 17-4-10(a), on page 23 of the original docu-

ment (28 IR 2980), delete “Except as provided in subsection

(f) [sic.],”.
Filed with Secretary of State: October 11, 2005, 12:00 p.m.
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Under IC 4-22-2-38(g)(2), this correction takes effect 45 days
from the date and time filed with the Secretary of State.

TITLE 760 DEPARTMENT OF INSURANCE
LSA Document #05-5(AC)

Under IC 4-22-2-38, corrects the following typographical,
clerical, or spelling errors in LSA Document #05-5(F), printed
at29 IR 517:

(1) In 760 TAC 3-11-1(f), on page 21 of the original document

(29 IR 532), after paragraph “8”, delete “FUNC {Total~

Actual~ Incurred~ Claims~ (\line~ 3,~ col.~b)} OVER FUNC

{Total~ Earned~ Prem.~ (\line~ 3,~ col.~a)~ -~ Refunds~

Since~ Inception~ (\line~ 6)} FUNC~ = ~FUNC Ratio~ 2”

and insert:

“Total Actual Incurred Claims (line 3, col. b)

Total Earned Prem. (line 3, col. a) - Refunds

Since Inception (line 6)”.

(2)In 760 IAC 3-11-1(f), on page 23 of the original document

(29 IR 534), in the footnote 3 after the last table after “Year

1 is” insert “1990; Year 2 is 1989, etc.)”.

(3) In 760 TAC 3-11-1(f), on page 23 of the original document

(29 IR 534), in the footnote 5 after the last table after “which”

delete “res” and insert “result in the cumulative loss ratios”.

(4) In 760 TAC 3-18 [sic., 760 IAC 3-18-1], on page 41 of the

original document (29 IR 546), at the top of the page there is

duplicative text, delete “accordance with 766 A€ 3-+15760

TAC 3-15-1 provided that the replacement policy or certifi-

cate is not made effective any sooner than is necessary to

provide continuous benefits for preexisting conditions.

(¢) An issuer shall not issue a Medicare supplement
policy or certificate to an individual enrolled in Medicare
Part C unless the effective date of the coverage is after the
termination date of the individual’s Part C coverage.

te) (d) An insurer which that issues a Medicare supplement
policy or certificate to any individual who has one (1) policy
or certificate then in effect, except as permitted by subsection
(b), shall, at the request of the insured, either:

(1) refund the premiums; or

(2) pay any claims on the policy or certificate;
whichever is greater.

td) ©n or (e) Before March 1 2 of each year, an issuer shall
report the following information for every individual resident of””.

= Ratio 2

Filed with Secretary of State: October 5, 2005, 2:25 p.m.

Under IC 4-22-2-38(g)(2), this correction takes effect 45 days
from the date and time filed with the Secretary of State.

NOTE: This change was incorporated into the printed version
of LSA Document #05-5(F) and may be found at 29 IR 517, as
corrected.



Notice of Recall

TITLE 844 MEDICAL LICENSING BOARD OF
INDIANA

LSA Document #05-91

Under IC 4-22-2-40, LSA Document #05-91, printed at 28 IR
3344, is recalled.
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TITLE 31 STATE PERSONNEL DEPARTMENT
LSA Document #05-289(E)
DIGEST

Provides that employees of the Legislative Department and
the Indiana Supreme Court and its agencies may convert a
portion of accrued but unused vacation and sick leave into the
deferred compensation plan. Statutory authority: Public Law
220-2005, SECTION 10. Affected: IC 5-10-1.1. Pursuant to an
Order, dated September 29, 2005, the Indiana Supreme Court
authorized the State Personnel Department to include its
employees in this emergency rule. Effective October 6, 2005.

SECTION 1. Conversion of Accrued Leave into Deferred
Compensation. Definitions. (a) As used in this rule /docu-
ment], “legislative staff” means the following:

(1) All employees of the legislative services agency.

(2) All employees of the Indiana senate and the Indiana

house of representatives.

(b) As used in this rule /document]/, “supreme court
employees” means:

(1) All employees of each justice.

(2) All employees of the supreme court as a whole.

(3) All employees of the supreme court library.

(4) All employees of the divisions of supreme court and

state court administration.

(5) All employees of the board of law examiners.

(6) All employees of the disciplinary commissions.

(7) All employees of the commission for continuing legal

education.

(8) All employees of the judicial center.

(9) All employees of the Judges and Lawyers Assistance

Program.

SECTION 2. Applicability. (a) This rule /document]
applies to legislative staff and supreme court employees.

(b) Employees on long term disability are not eligible to
convert leave into the Indiana deferred compensation
matching plan.

SECTION 3. Conversion. An employee eligible to convert
accrued vacation and/or sick leave will elect each year
whether he or she will participate in the leave conversion.
Such election shall be made in writing during open enroll-
ment each year and be submitted to a designated payroll
official. After December 31 of each year, the state will
reduce an employee’s accrued leave balance and deposit into
the employee’s regular account in the Indiana deferred
compensation matching plan the amount the employee
voluntarily elects to convert, based on the employee’s
accrued leave balance as of the immediately preceding
December 31, and subject to the limitations in SECTION 6
[of this document]. Each year, the Indiana supreme court
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shall transmit on December 31 to the appropriate official the
leave balances for each eligible supreme court employee and
shall update such balances as requested by the appropriate
official.

SECTION 4. Vesting. Deposits in the Indiana deferred
compensation matching plan are fully and immediately
vested.

SECTION 5. Leave Valuation. For purposes of conversion,
the value of sick and vacation leave is determined as follows:
STEP ONE: Divide the employee’s regular biweekly
salary, as of the conversion date, by seventy-five (75) or
seventy (70) in the case of the Indiana senate staff.
STEP TWO: Multiply the quotient determined in STEP
ONE by the number of hours to be converted.
STEP THREE: Multiply the product of STEP TWO by
sixty percent (60%).

SECTION 6. Conversion. (a) The following amount of
leave may be converted annually under SECTION 3 /of this
document]:

Vacation Leave Balance (in hours) Hours Converted

> 300 < 375 vacation 45
> 375 <525 vacation 90
> 525 <750 vacation 150
> 750 vacation 240
Sick Leave Balance (in hours) Hours Converted
> 300 < 375 sick 45
> 375 <525 sick 90
> 525 <750 sick 150
> 750 sick 240

(b) In no event may an employee ever convert more than
his or her leave balance outstanding as of the date of the
conversion.

(c) Personal leave, special sick leave, and compensatory
time off are not eligible for conversion.

SECTION 7. Limitation. This rule /document] does not
create any additional rights to compensation for accrued but
unused leave beyond those rights expressly granted herein.

SECTION 8. Restrictions. The provisions of this rule
[document] are subject to any restrictions imposed by the
Internal Revenue Service on the plan adopted for this
purpose by the Indiana deferred compensation committee.

LSA Document #05-289(E)
Filed with Secretary of State: October 6, 2005, 12:00 p.m.
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TITLE 45 DEPARTMENT OF STATE REVENUE
LSA Document #05-273(E)
DIGEST

Temporarily adds provisions to explain and implement the
Tax Amnesty Program as contained in HEA 1004-2005. Repeals
LSA Document #05-188(E), printed at 28 IR 3585. Authority:
HEA 1004-2005, SECTION 4. Effective September 9, 2005.

SECTION 1. (a) The definitions in this SECTION apply
throughout this document.

(b) “Amnesty period” means the period of September 15,
2005, through November 15, 2005, when a taxpayer can
elect to take advantage of the provisions contained in IC 6-
8.1-3-17.

(c) “Department” means the department of state revenue.

(d) “Due and payable” means:

(1) the department has issued an assessment of the listed
tax and demand for payment under IC 6-8.1-5-3;

(2) the department has issued a demand notice for pay-
ment of the listed tax under IC 6-8.1-8-2;

(3) the taxpayer has filed a return or an amended return
in which the taxpayer has reported a liability for the listed
tax; or

(4) the taxpayer has filed a written statement of liability
in the form of an original return for the tax period and
has filed an amnesty agreement with the department for
the listed tax.

(e) “Listed taxes” means the taxes and fees described in IC
6-8.1-1-1 as in effect on May 12, 2005.

(f) “Taxpayer” means an individual, corporation, trust,
estate, financial institution, insurance company, or a
partner, shareholder, or member of a pass through entity.

(g) For purposes of liabilities assessed against an individ-
ual officer or employee under IC 6-2.5-9-3, IC 6-3-4-8, or IC
6-6-2.5-38, “taxpayer” shall collectively refer to all such
individuals who have been assessed as well as the entity that
is responsible for collection and remittance of such taxes.

(h) For purposes of liabilities under IC 6-3-4-8.1, IC 6-3-4-
8.2, IC 6-3-4-12, IC 6-3-4-13, or IC 6-3-4-15, “taxpayer”
shall also refer to the entity responsible for withholding and
remitting the taxes.

(i) For purposes of IC 6-3-4-8.5, “taxpayer” shall collectively
refer to the entity that incurred the initial tax liability and the
transferee of property subject to tax under IC 6-3-4-8.5.

(j) “Tax period” means a reporting period ending on or
before June 30, 2004.
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SECTION 2. The inheritance tax, estate tax, and genera-
tion skipping tax are not subject to the provisions of the
amnesty program.

SECTION 3. (a) The department shall establish an am-
nesty program that applies to unpaid tax liabilities for listed
taxes that are due and payable for a tax period ending
before July 1, 2004.

(b) Individuals with unpaid individual income tax liabili-
ties are eligible for amnesty if the liability is for a taxable
year ending on or before June 30, 2004. This applies to
liabilities that are outstanding and due for resident individu-
als, partial year residents, and nonresidents.

(c) Taxpayers who are liable for sales and withholding
taxes for tax periods ending on or before June 30, 2004, are
eligible for amnesty on those outstanding liabilities.

(d) Corporations with unpaid tax liabilities are eligible for
amnesty if the liability is for a tax period ending on or
before June 30, 2004.

(e) Taxpayers that filed a tax return for an amnesty
eligible tax period, but underreported the tax liability that
was actually due, may participate in the amnesty program
by completing an amnesty agreement, filing an amended
return for the tax period, and paying the base tax that is
due.

(f) Taxpayers that have not filed a tax return, or paid
taxes for an amnesty eligible tax period, and have not been
assessed by the department may participate in the amnesty
program by completing an amnesty agreement, filing the
original tax return for the tax period, and paying the base
tax that is due.

SECTION 4. (a) The amnesty period is from September 15,
2005, up to and including November 15, 2005.

(b) No extensions of payments are permitted unless the
taxpayer has established a payment plan with the depart-
ment under SECTION 10 of this document.

(c) A payment received by the department before Septem-
ber 15,2005, for an amnesty eligible tax period is not eligible
for the abatement of penalties, interest, and costs, and fees
under SECTION 7 of this document.

SECTION 5. (a) Except as provided in SECTION 6 of this
document, a taxpayer with an eligible outstanding tax liability
that is due and payable to the department for an eligible tax
period is eligible to participate in the amnesty program.

(b) A taxpayer that properly protests a liability in accor-
dance with IC 6-8.1-5-1 is eligible to participate in the
amnesty program.
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(c¢) A taxpayer that has a departmental hold on a tax
liability payment resulting from an audit, bankruptcy,
taxpayer advocate action, criminal investigation, or criminal
prosecution is eligible to participate in the amnesty pro-
gram.

(d) A taxpayer that negotiated a payment plan on or prior
to May 12, 2005, with the department, a sheriff, collection
attorney, or collection agency is eligible to participate in the
amnesty program.

SECTION 6. A tax liability incurred because of a tax-
payer’s failure to add back the riverboat wagering tax to
federal adjusted gross income or federal taxable income of
the taxpayer is not eligible for the amnesty program. This
includes the entity’s distributive income passed through to
its partners, shareholders, or other members of a pass
through entity. The exclusion includes any income taxes
attributable to the addback for which a pass through entity
is responsible for withholding on behalf of nonresident
shareholders or partners.

SECTION 7. (a) A taxpayer that elects to voluntarily take
advantage of the amnesty program in a timely manner and
complies with all requirements of the department concern-
ing the amnesty program has the assurance that:

(1) the department shall abate and not seek to collect any

applicable interest, penalties, collection fees, or costs

related to those tax liabilities that are paid under am-
nesty;

(2) the department shall release any liens that are imposed

after the full amount of the applicable tax liability is paid;

(3) the department shall not seek civil or criminal prosecu-

tion against any individual or entity that participates in

the amnesty program. The provision not to seek any civil
or criminal prosecution only applies to tax liabilities that
are included in the amnesty program; and

(4) the department shall not issue or if issued shall with-

draw an assessment, a demand notice, or a warrant for

payment for liabilities paid under the amnesty program.

(b) A taxpayer that has an outstanding tax liability for
taxes related to the International Fuel Tax Agreement
(IFTA) that participates in the amnesty program will have
penalty and interest abated for the Indiana portion of
penalty and interest assessed. The IFTA prohibits Indiana
from eliminating another state’s penalty and interest
assessment.

SECTION 8. (a) A taxpayer that participates in the
amnesty program is not eligible to participate in any future
amnesty program.

(b) The provision contained in subsection (a) does not
apply to an amnesty agreement entered into under Section
402 of the Streamlined Sales and Use Tax Agreement.
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SECTION 9. (a) A taxpayer that fails to pay the depart-
ment the full amount of base tax for a listed tax that is due
and payable for a tax period shall have the amnesty agree-
ment voided and will be subject to all penalties, including
the additional penalty provided in SECTION 11 of this
document, and interest and costs related to the listed tax for
the tax period that would be incurred if the taxpayer had
not participated in the amnesty program.

(b) Any liability that is not eligible for the amnesty
program will not be subject to the additional penalty
provided in SECTION 11 of this document.

SECTION 10. (a) A taxpayer that enters into an amnesty
payment plan shall comply with a written agreement stating
the requirements of the payment plan.

(b) An amnesty payment plan agreement that is entered
into by the taxpayer and the department shall require that
the full amount of base tax due as established in the agree-
ment must be remitted by June 15, 2006.

(c) An amnesty payment plan shall not be established for
a taxpayer if the amount of base tax due is less than five
hundred dollars ($500).

(d) If the amnesty payment plan agreement is entered into
on or before September 30, 2005, the taxpayer is required to
pay twenty percent (20%) of the base tax due at the time of
signing the agreement and ten percent (10%) of the base tax
on the fifteenth of each month beginning on November 15,
2005, until the balance is paid in full.

(e) If the amnesty payment plan agreement is entered into
after September 30, 2005, and on or before November 15,
2005, the taxpayer is required to pay thirty percent (30%)
of the base tax due at the time of signing the agreement and
ten percent (10%) of the base tax on the fifteenth of each
month beginning on December 15, 2005, until the balance is
paid in full.

(f) A taxpayer may pay more than the minimum monthly
payment provided in the amnesty payment plan agreement.

(g) Payments received that are less than the minimum
monthly payment amount provided in the payment plan
agreement shall result in default of the amnesty agreement.

SECTION 11. (a) A taxpayer that fails to participate in the
amnesty program or does not pay the entire base tax
liability for a tax period that is due and payable for a tax
period ending before July 1, 2004, shall be assessed a
penalty that is double the amount of the penalty originally
assessed.

(b) The penalty that is originally assessed is equal to ten
percent (10%) of:
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(1) the full amount of tax due if the taxpayer fails to file a
return;

(2) the amount of tax not paid if the taxpayer fails to pay
the full amount of tax shown on the taxpayer’s return;
(3) the amount of tax held in trust that is not timely
remitted;

(4) the amount of deficiency as finally determined by the
department; or

(5) the amount of tax due if the taxpayer fails to remit a
payment by electronic funds transfer.

(c) The penalty that is originally assessed is equal to
twenty percent (20%) if the taxpayer fails to withhold tax
for nonresident shareholders that are shareholders in an S
Corporation.

(d) The penalty that is originally assessed on a return that
shows no tax liability for a taxable year is ten dollars ($10)
per day for each day that the return is past due up to a
maximum of two hundred fifty dollars ($250).

(e) The penalty that is originally assessed on a return
prepared by the department based on best information
available is twenty percent (20%) of the unpaid tax.

(f) The penalty that is originally assessed for failure to file
areturn or failure to make full payment with the fraudulent
intent of evading the tax is one hundred percent (100%).

(g) The penalty that is originally assessed for a check
where the department is unable to obtain payment on the
check when the check is presented for payment through
normal banking channels is one hundred percent (100%) of
the face value of the check if the taxpayer fails to make the
payment by check, certified check, or other guaranteed
payment within ten (10) days of being notified by the
department that the check has been dishonored.

(h) The penalty that is originally assessed for failure to file
aninformation return (Schedule K-1 of Form IT-20S,1T-41,
or IT-65) is ten dollars ($10) for each failure to file a timely
return up to a maximum of twenty-five thousand dollars
($25,000). The term information return does not include
form IT-20FIT, IT-20S, IT-20SC, IT-41, or IT-65.

(i) The penalty that is originally assessed on a corporate
officer for violations concerning the dissolution of a corpo-
ration is thirty percent (30%) of the unpaid tax for failure
to take reasonable steps to set aside corporate assets to meet
the liability due the department.

(j) The penalty that is originally assessed for selling
gasoline in Indiana with the intent to avoid payment of the
gasoline tax is fifty percent (50%) of the tax that has not
been paid to the department.

(k) The penalty that is originally assessed for failure to
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remit the special fuel tax is one hundred percent (100%) of
the uncollected tax.

SECTION 12. The provision for doubling the penalty as
contained in SECTION 11 of this document does not apply
if all of the following conditions are present:

(1) The department imposes a penalty on a taxpayer or

otherwise calculates the penalty under the provisions

described in SECTION 11 of this document.

(2) The taxpayer against whom the penalty is imposed:

(A) timely files an original tax appeal in the tax court; and
(B) contests the department’s imposition of the penalty
or the tax on which the penalty is based.

(3) The taxpayer meets all other jurisdictional require-

ments to initiate the original tax appeal.

(4) Either:

(A) the tax court enjoins collection of the penalty or the
tax on which the penalty is based; or

(B) the department consents to an injunction against
collection of the penalty or tax without entry of an order
by the tax court.

SECTION 13. The provision for doubling the penalty as
contained in SECTION 11 of this document does not apply
if any of the following circumstances apply:

(1) the taxpayer has a legitimate hold on making the

payment as a result of an audit, bankruptcy, protest,

taxpayer advocate action, criminal investigation, or
prosecution;

(2) the taxpayer had established a payment plan with the

department by May 12, 2005; or

(3) the taxpayer proves that the taxpayer did not ever

receive notice of the outstanding tax liability.

SECTION 14. (a) A taxpayer that has a legitimate hold on
making a payment or had established a payment plan with
the department by May 12, 2005, may participate in the
amnesty program and have penalty, interest, and costs
waived by the department.

(b) A taxpayer that claims they never received the notice
described in SECTION 15 of this document must prove that
the taxpayer never resided or never operated a business at
the address to which the notification of the amnesty pro-
gram was mailed.

SECTION 15. (a) All taxpayers that are eligible for
amnesty that have an outstanding tax liability for a listed
tax that is due and payable will be notified by first class mail
between August 15, 2005, and September 15, 2005, at the
last known address of the taxpayer that they are eligible to
participate in the amnesty program.

(b) The taxpayer will be notified of all known outstanding
tax liabilities that qualify for amnesty by tax type and tax
period.
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(¢) The notification will include the amount of payment
required to take advantage of the amnesty program and the
amount of tax, penalty, interest, and costs that will be due if
the taxpayer does not take advantage of the amnesty
program.

SECTION 16. (a) A taxpayer desiring to take advantage of
the amnesty program can pay the base tax due by mailing to
the department the amount of tax due.

(b) The taxpayer can remit the payment by check, money
order, or certified funds through the U.S. mail.

(c) If the taxpayer chooses to remit via the Internet, they
can pay with a credit card, debit card, or by eCheck.

SECTION 17. (a) A taxpayer that participates in the
amnesty program must agree to all provisions contained in
SECTIONS 7 through 9 of this document. The taxpayer
acknowledges all terms of the agreement when they sign the
coupon that is to be sent to the department when the
taxpayer pays the liability.

(b) A taxpayer that remits and agrees to amnesty through
the department’s amnesty Web site by clicking on the “I
accept the terms of the agreement” checkbox is consenting
to the amnesty agreement.

SECTION 18. (a) A taxpayer agreement is completed when
the taxpayer signs the amnesty agreement and returns the
amnesty payment coupon to the department, or files
amended returns to report a previous tax deficiency, or files
an initial return if the taxpayer had failed to file and remit
for amnesty eligible tax periods.

(b) A taxpayer may appoint a personal representative to
sign the amnesty agreement. However, the taxpayer shall
complete a Power of Attorney (Form POA-1) giving the
representative authorization to sign on behalf of the tax-
payer.

SECTION 19. A prerequisite to participation in the
amnesty program requires the taxpayer to:

(1) pay the full amount of a tax liability for a tax period;

(2) relinquish all rights to protest a tax liability that is

being paid; and

(3) agree not file a claim for refund of the tax paid.

SECTION 20. (a) A taxpayer that has multiple tax liabili-
ties that are eligible for the tax amnesty program shall have
any payment applied to the oldest tax liability for which the
taxpayer’s payment can satisfy the tax liability in full.

(b) The oldest liability shall be determined by the date of
the tax period.

(c) The allocation of a payment to the oldest tax liability
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first may be altered if the taxpayer specifically indicates the
allocation of a payment to another liability.

SECTION 21. Any overpayment by a taxpayer during the
amnesty period for an amnesty eligible liability that is a
computational error may be refunded to the taxpayer at the
department’s discretion. If the overpayment is not refunded,
it shall be credited to the taxpayer.

SECTION 22. If a taxpayer properly protests a proposed
assessment of the department, the tax liability protested is
eligible for the amnesty program.

SECTION 23. (a) A taxpayer that receives an assessment
based on best information available (BIA) that is issued for
a tax period that qualifies for amnesty is allowed to pay the
amount of the base tax assessed.

(b) If the taxpayer remits an amount that is different than
the base tax amount assessed, the taxpayer must file a tax
return for the tax period.

(c) A taxpayer that files a return reporting zero (0) tax
liability as the result of a BIA assessment shall attach a
verification that no tax liability exists.

(d) Verification of no tax liability can be proven by
attaching evidence that no tax liability exists. Examples of
documents the department will consider acceptable include
the following:

(1) Minutes of the final board of directors meeting.

(2) Records of bank accounts closed.

(3) Articles of dissolution.

(4) Notarized statement of dissolution from an officer of

the business.

(5) Final utility bills.

(6) Any proof of dissolution filed with the Internal Reve-

nue Service.

(7) Books and records or any other pertinent information.

SECTION 24. (a) A taxpayer that established a payment
plan with the department on or before May 12, 2005, is
eligible to participate in the amnesty program.

(b) The taxpayer may pay the remaining balance of the
payment plan in full during the amnesty program.

(c) The taxpayer, upon approval of the department, may
establish an amnesty payment plan and shall conform to the
requirements of SECTION 10 of this document.

(d) If the taxpayer is not able to pay the remaining
balance during the amnesty period, or will not be able to
pay the remaining balance through an amnesty payment
plan, the taxpayer may elect not to participate in the
amnesty program without being subject to the double
penalty assessment.
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SECTION 25. (a) A payment by a taxpayer that is made in
anticipation of an audit assessment for a listed tax is not
considered an amnesty payment unless the taxpayer is filing
an amended return admitting to previous under reporting
of a tax liability for the tax period.

(b) A taxpayer that makes a payment as part of an
amended return pursuant to the amnesty program cannot
file a claim for refund if an audit determines that the
taxpayer overpaid the tax liability for the reporting period.

SECTION 26. (a) A taxpayer that has established a
payment plan with a sheriff, collection attorney, or collec-
tion agency will discontinue making payments as of June 15,
2005, and will be eligible for the tax amnesty program.

(b) A taxpayer that had been on a payment plan will
receive an amnesty packet from the department before the
amnesty program begins.

(c) A taxpayer may elect to pay the remaining balance to
the department during amnesty, and all remaining penalties,
interest, and costs will be waived.

(d) If the taxpayer does not pay the balance of tax due, or
does not establish a payment plan within the amnesty
program, the taxpayer is subject to the double penalty after
the amnesty period ends.

SECTION 27. LSA Document #05-188(E) IS REPEALED.
SECTION 28. This document expires December 31, 2006.

LSA Document #05-273(E)
Filed with Secretary of State.: September 9, 2005, 2:45 p.m.

TITLE 52 INDIANA BOARD OF TAX REVIEW
LSA Document #05-277(E)
DIGEST

Temporarily adds provisions establishing procedures to
govern proceedings before the Indiana Board of Tax Review
with respect to appeals for the 2002 assessment year in Lake
County. Authority: HEA 1535, P.L.235-2003; IC 4-22-2-37.1;
IC 6-1.1-4-34. Effective September 14, 2005.

SECTION 1. The purpose of this document is to establish
procedures to govern administrative proceedings before the
board arising from appeals of assessments of real property
in Lake County for the March 1, 2002, assessment date. The
definitive procedures, procedural requirements, and
evidentiary controls established by this document are
deemed essential to assure that the administrative appeals
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before the board are conducted in the most uniform and
objective manner possible.

SECTION 2. (a) The provisions of this document apply to
and govern all proceedings before the board that arise from
appeals of assessments:

(1) of real property located in Lake County;

(2) completed for the March 1, 2002, assessment date; and

(3) performed by the department of local government

finance or the department’s authorized contractor

pursuant to IC 6-1.1-4-32.

(b) The procedures set forth in 52 IAC 2 apply to petitions
filed under IC 6-1.1-15 and do not reflect the unique process
of IC 6-1.1-34 (governing appeals from the Lake county
reassessment for 2002). However, many of the general rule
provisions of 52 TAC 2 are applicable to matters heard
under IC 6-1.1-34. Therefore, the definitions and rules
found in 52 TAC 2 that are not inconsistent with this docu-
ment apply to the appeals described in subsection (a). If
there is a conflict, the definitions and rules of this document
will control.

(c) The provisions of 52 IAC 2-6-6 do not apply to this
document.

SECTION 3. The board shall conduct an impartial review
of an appeal from a final assessment decision under IC 6-
1.1-4-33(g) issued by the department.

SECTION 4. The following definitions apply throughout
this document:

(1) “Appeal petition” means a petition for review of a final
assessment decision issued by the department and filed
with the board under IC 6-1.1-4-34 on form 139L or such
other form as prescribed by the board.
(2) “Contractor” means a firm that entered into a con-
tract with the department to assess property in the county
and to conduct informal hearings concerning assessments
of real property in the county under IC 6-1.1-4-32 and IC
6-1.1-4-33.
(3) “County” means Lake County, Indiana.
(4) “Department” means the department of local govern-
ment finance established under IC 6-1.1-30-1.1.
(5) “Final assessment decision” means a final decision
issued by the department that serves as notice of a
changed reassessment that may be appealed under IC 6-
1.1-4-34(c).
(6) “Final order” or “final determination” means any
action of the board that is:

(A) designated as final by the board;

(B) the final step in the administrative process before

resort may be made to the judiciary; or

(C) subject to appeal to tax court under IC 6-1.1-4-34(m).
(7) “Informal hearing” means the process described in IC
6-1.1-4-33(b).
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(8) “Notice of reassessment” means a written notice of the
assessed value of real property delivered to the taxpayer
by the department pursuant to IC 6-1.1-4-32(f).

(9) “Special master” means a qualified individual desig-
nated by the board under IC 6-1.1-4-34(e) to conduct
evidentiary hearings and prepare reports in accordance
with IC 6-1.1-4-34(g).

SECTION 5. (a) An appeal petition must be filed with the
county assessor within thirty (30) days after the department
gives notice of the final assessment decision.

(b) There is a rebuttable presumption that the final
assessment decision is mailed on the date of the final assess-
ment decision.

SECTION 6. In order to appeal to the board, the taxpayer
must:

(1) request and participate as required in the informal
hearing process under IC 6-1.1-4-33 not later than forty-
five (45) days after the date of the notice of reassessment;
(2) receive a final assessment decision from the depart-
ment; and

(3) file an appeal petition with the county assessor not
later than thirty (30) days after the notice of the final
assessment decision is given to the taxpayer.

SECTION 7. The hearing shall be scheduled no earlier
than thirty (30) days after receipt of the appeal petition
unless otherwise agreed by the parties.

SECTION 8. (a) Hearings will be conducted by a special
master or by a member of the board acting as a special
master.

(b) All testimony shall be under oath or affirmation.

(c) Hearings will be tape-recorded. The recording will serve
as the basis of the official record of the proceeding unless the
hearing is transcribed by a court reporter. A party may hire a
court reporting service to transcribe the hearing so long as the
reporting service is directed to submit an official copy of the
transcript to the board at no cost to the board.

(d) The special master may rule on any nonfinal order
without the approval of a majority of the board.

(e) In order for a tax representative to participate in the
hearing, the tax representative must be certified by the
department and follow the rules of 52 IAC 1.

SECTION 9. (a) Hearings held before a special master
shall be held in the county or at such other location as the
parties and the designated special master agree.

(b) Hearings held by a member of the board acting as a
special master may be held in the central office.
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SECTION 10. (a) Except as provided in subsection (d), a
party participating in the hearing may introduce evidence
that is otherwise proper and admissible without regard to
whether that evidence has previously been introduced at the
informal hearing described in IC 6-1.1-4-33.

(b) No posthearing submissions will be allowed or ac-
cepted unless requested by the board.

(c) The parties shall make available to all other parties
copies of any documentary evidence and the names and
addresses of all witnesses intended to be presented at the
hearing at least five (5) days before the hearing. At the
commencement of the hearing, the parties shall make
available to the presiding special master a copy of all
documentary evidence provided to the other parties.

(d) Failure to comply with subsection (c) may serve as
grounds to exclude the evidence.

SECTION 11. A hearing may be continued only upon a
showing of extraordinary circumstances.

SECTION 12. (a) The board shall conduct a hearing
within the time limits set forth in IC 6-1.1-15-4(f) unless the
board extends the time under subsection (c).

(b) The board shall make a final determination within the
time limits set forth in IC 6-1.1-15-4(h) unless the board
extends the time under subsection (c).

(c) If, due to the volume of pending appeals, it becomes
impracticable to either conduct a hearing or make a final
determination within the time frames established by IC 6-
1.1-15-4, the board may extend the time frames as neces-
sary.

SECTION 13. (a) The board shall examine each petition
filed under SECTION S5 of this document to determine
whether it meets the jurisdictional requirements of IC 6-1.1-
4-34(c). The board may establish procedures for such
examinations, and the procedures may include orders to
submit additional information, telephone conferences to
clarify information provided, or other proceedings involving
the parties as necessary to determine the events surrounding
the taxpayer’s filing.

(b) If a petitioner fails to respond to an order requesting
additional information, or if, after the board has completed
its examination, it is determined that the petitioner did not
meet the jurisdictional requirements set forth in IC 6-1.1-4-
34(c), the board shall dismiss the petition.

SECTION 14. The board may establish procedures to
govern the participation of a township assessor or county
assessor who wishes to attend or participate in a hearing
under IC 6-1.1-4-34(j).
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SECTION 15. This document readopts the provisions of
LSA Document #05-54(E).

LSA Document #05-277(E)
Filed with Secretary of State: September 14, 2005, 11:45 a.m.

TITLE 65 STATE LOTTERY COMMISSION
LSA Document #05-278(E)
DIGEST

Temporarily adds rules concerning scratch-off game number
775. Effective September 20, 2005.

SECTION 1. The name of this scratch-off game is
“Scratch-Off Game Number 775, Wild Cherry”.

SECTION 2. Scratch-off tickets in scratch-off game
number 775 shall sell for one dollar ($1) per ticket.

SECTION 3. (a) Each scratch-off ticket in scratch-off game
number 775 shall contain twenty (20) play symbols and play
symbol captions in the game play data area all concealed under
a large spot of latex material. The twenty (20) play symbols and
play symbol captions shall be arranged in a matrix of five (5)
rows and four (4) columns. The rows shall be five (5) separate
and independent games labeled “GAME 1”, “GAME 27,
“GAME 3”,“GAME 4”, and “GAME 5”, respectively. The first
three (3) columns shall be unlabeled but the fourth column shall
be labeled “PRIZE”.

(b) The play symbols and play symbol captions, other than
those representing prize amounts, shall consist of the
following possible play symbols and play symbol captions:
(1) A picture of a clump of cherries
CHY

(2) A picture of an orange
ORG

(3) A picture of a slice of melon
MEL

(4) A picture of a banana
BAN

(5) A picture of a lemon
LEM

(6) A picture of a pineapple
PNA

(7) A picture of a bunch of grapes
GRP

(8) A picture of an apple
APL

(9) A picture of a bar
BAR

(10) A picture of a 7
SVN
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(11) A picture of a crown
CRN
(12) A picture of a diamond
DMD
(13) A picture of a bell
BEL
(14) A picture of a horseshoe
SHO
(15) A picture of a four-leafed clover
CLO

(c) The play symbols representing prize amounts shall
consist of the following possible play symbols:
(1) $1.00
ONE
(2) $2.00
TWO
(3) $3.00
THREE
(4) $4.00
FOUR
(5) $5.00
FIVE
(6) $10.00
TEN
(7) $20.00
TWENTY
(8) $40.00
FORTY
(9) $100
ONE HUN
(10) $1,000
ONE THOU
(11) $5,000
FIVE THOU

SECTION 4. (a) The holder of an /sic., a] scratch-off ticket
in scratch-off game number 775 shall remove the latex
material covering the twenty (20) play symbols and play
symbol captions. If three (3) matching play symbols and play
symbol captions are exposed in one (1) or more rows, the
holder is entitled to the corresponding prize amounts for
those rows. If a play symbol representing a picture of a
bunch of cherries with the play symbol caption “CHY” is
exposed in a row, the holder is automatically entitled to the
corresponding prize for that row.

(b) The number of winning plays and the associated prize
amount play symbols, total prize amounts, and approximate
number of winners in scratch-off game number 775 are as
follows:

Number of Matched Play Prize Approximate
Symbols & Prize Amounts Amount Number of Winners

1-51.00 $1 504,000
1-%2.00 $2 168,000
2-$1.00 $2 168,000
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1-54.00 $4 50,400
4-$1.00 $4 50,400
1-$5.00 $5 16,800
1-92.00+1 - $3.00 $5 16,800
1-510.00 $10 50,400
4-$5.00 $20 8,400
1-520.00 $20 8,400
1-$40.00 $40 2,520
4-$10.00 $40 2,520
1-$100 $100 1,680
151,000 $1,000 63
1-$5,000 $5,000 6

SECTION 5. (a) There shall be approximately five million
(5,000,000) scratch-off tickets initially available in scratch-
off game number 775.

(b) The odds of winning a prize in scratch-off game
number 775 are approximately 1 in 4.81.

(c) All reorders of tickets for scratch-off game number 775
shall have the same:
(1) prize structure;
(2) number of prizes per prize pool of two hundred forty
thousand (240,000); and
(3) odds;
as contained in the initial order.

SECTION 6. The last day to claim a prize in scratch-off
game number 775 is September 30, 2006.

SECTION 7. This rule shall expire on October 30, 2006.

LSA Document #05-278(E)
Filed with Secretary of State: September 20, 2005, 2:01 p.m.

TITLE 65 STATE LOTTERY COMMISSION
LSA Document #05-279(E)
DIGEST

Temporarily adds rules concerning scratch-off game number
776. Effective September 20, 2005.

SECTION 1. The name of this scratch-off game is
“Scratch-Off Game Number 776, Red Hot 5°s”.

SECTION 2. Scratch-off tickets in scratch-off game
number 776 shall sell for two dollars ($2) per ticket.

SECTION 3. (a) Each scratch-off ticket in scratch-off
game number 776 shall contain eighteen (18) play symbols
and play symbol captions in the game play data area all
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concealed under a large spot of latex material. Two (2) play
symbols and play symbol captions shall appear in the area
labeled “WINNING NUMBERS?”. Sixteen (16) play symbols
and play symbol captions shall appear in the area labeled
“YOURNUMBERS” and be arranged in pairs representing
numbers and prize amounts.

(b) The play symbols and play symbol captions in instant
game number 776, other than those representing prize
amounts, shall consist of the following possible play symbols
and play symbol captions:

Mm1

ONE

2)2

TWO
33

THR
44

FOR
(5) An enlarged red 5

FIV
6) 6

SIX
M7

SVN
38

EGT
9

NIN
(10) 10

TEN
a1

ELVN
(12) 12

TWLV
13)13

THRTN
(14) 14

FORTN
15) 15

FIFTN
(16) 16

SIXTN
an17

SVNTN
(18) 18

EGHTN
19)19

NINTN
(20) 20

TWTY

(c) The play symbols and play symbol captions represent-
ing prize amounts shall consist of the following possible play
symbols and play symbol captions:

(1) $1.00
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ONE

(2) $2.00
TWO

(3) $3.00
THREE

(4) $4.00
FOUR

(5) $5.00
FIVE

(6) $10.00
TEN

(7) $20.00
TWENTY

(8) $40.00
FORTY

(9) $50.00
FIFTY

(10) $100
ONE HUN

(11) $200
TWO HUN

(12) $400
FOUR HUN

(13) $500
FIVE HUN

(14) $1,000
ONE THOU

(15) $15,000
FTN THOU

SECTION 4. (a) The holder of a ticket in scratch-off game
number 776 shall remove the latex material covering the
eighteen (18) play symbols and play symbol captions. If one
(1) or more of the play symbols and play symbol captions in
the “YOUR NUMBERS” area match either of the play
symbols and play symbol captions in the “WINNING
NUMBERS?” area, the holder is entitled to the paired prize
amount or amounts. If the play symbol and play symbol
caption representing an enlarged, red “5” are exposed in the
“YOUR NUMBERS?” area, the holder is entitled to double
the paired prize amount.

(b) The prize amounts and number of winners in scratch-
off game number 776 are as follows:

Approximate

Number of Matched Play Prize = Number of
Symbols & Prizes Amount  Winners
1-52.00 $2 300,000

1 - $2.00 with red 5 $4 180,000
1-5$4.00 $4 60,000
1-$1.00 with red S +1 — $3.00 $5 45,000
1-$5.00 $5 15,000
5-%2.00 $10 7,500

1 - $5.00 with red 5 $10 22,500
5-$1.00 +1 - $5.00 $10 7,500

1-$10.00 $10 7,500
2 - $10.00 $20 3,750
1—9$5.00 with red 5+ 1—$10.00  $20 7,500
1-$20.00 $20 3,750
4 - $10.00 $40 2,500
1-$10.00 with red 5+2 — $10.00  $40 3,750
1—$40.00 $40 2,500
2 — $50.00 $100 1,000
5 - $20.00 $100 1,000
1 - $50.00 with red 5 $100 1,500
1-5$100 $100 1,000
8 — $50.00 $400 250
1—$200 with red 5 $400 250
1-$400 $400 250
2 - $500 $1,000 75
1-$1,000 $1,000 50

1 - $15,000 $15,000 6

SECTION 5. (a) There shall be approximately three
million (3,000,000) scratch-off tickets initially available in
scratch-off game number 776.

(b) The odds of winning a prize in scratch-off game
number 776 are approximately 1 in 4.45.

(c) Allreorders of tickets for scratch-off game number 776
shall have the same:
(1) prize structure;
(2) number of prizes per prize pool of one hundred twenty
thousand (120,000); and
(3) odds;
as contained in the initial order.

SECTION 6. The last day to claim a prize in scratch-off
game number 776 is September 30, 2006.

SECTION 7. This document expires October 30, 2006.

LSA Document #05-279(E)
Filed with Secretary of State: September 20, 2005, 2:00 p.m.

TITLE 65 STATE LOTTERY COMMISSION
LSA Document #05-280(E)
DIGEST

Temporarily adds rules concerning scratch-off game number
777. Effective September 20, 2005.

SECTION 1. The name of this scratch-off game is
“Scratch-Off Game Number 777, High Stakes”.
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SECTION 2. Scratch-off tickets in scratch-off game
number 777 shall sell for two dollars ($2) per ticket.

SECTION 3. (a) Each scratch-off ticket in scratch-off
game number 777 shall contain twenty-one (21) play
symbols and play symbol captions in the game play data
area all concealed under a large spot of latex material. One
(1) play symbol and play symbol caption representing a
playing card shall appear in the box labeled “DEALER’S
CARD?”,located in the upper left of the game play data area.
One (1) play symbol and play symbol caption representing
a playing card shall appear in the box labeled “HIGH
STAKES CARD?”, located in the lower left of the game play
data area. Directly below the “HIGH STAKES CARD” box,
one (1) play symbol and play symbol caption representing a
prize amount shall appear in the box labeled “BONUS
PRIZE”. Eighteen (18) play symbols and play symbol
captions shall be arranged in a matrix of nine (9) rows and
two (2) columns labeled “YOUR CARD” and “PRIZE”. The
play symbols and play symbol captions appearing in the
“YOUR CARD?” column shall represent playing cards while
the play symbols and play symbol captions in the “PRIZE”
column shall represent prize amounts.

(b) The play symbols and play symbol captions, other that
[sic., than] those representing prize amounts, shall consist of
the following possible play symbols and play symbol cap-
tions:

@ 2
TWO
) 3
THR
()] 4
FOR
(C)] 5
FIV
&) 6
SIX
() 7
SVN
@) 8
EGT
® 9
NIN
) 10
TEN
(10) J
JCK
11 Q
QUN
(12) K
KNG
(13) A
ACE
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(c) The play symbols and play symbol captions of prize
amounts shall consist of the following possible play symbols
and play symbol captions:
(1) $1.00
ONE

(2) $2.00
TWO

(3) $3.00
THREE

(4) $4.00
FOUR

(5) $5.00
FIVE

(6) $7.00
SEVEN

(7) $10.00
TEN

(8) $15.00
FIFTEEN

(9) $20.00
TWENTY

(10) $30.00
THIRTY

(11) $50.00
FIFTY

(12) $100
ONE HUN

(13) $200
TWO HUN

(14) $1,000
ONE THOU

(15) $5,000
FIV THOU

(16) $10,000
TEN THOU

SECTION 4. (a) The holder of a scratch-off ticket in
scratch-off game number 777 shall remove the latex material
covering the twenty-one (21) play symbols and play symbol
captions. If the play symbol and play symbol caption
exposed in the “DEALER’S CARD” box matches one (1) or
more of the play symbols and play symbol captions exposed
in the “YOUR CARDS?” column, the holder is entitled to the
corresponding prize for the matched row. If the play symbol
and play symbol caption exposed in the “HIGH STAKES
CARD?” box has a higher value than the play symbol and
play symbol caption exposed in the “DEALER’S CARD”
box, the holder is entitled to the prize amount exposed in the
“BONUS PRIZE” box. Play symbols and play symbol
captions representing playing cards are valued in descend-
ing order with aces as the high cards.

(b) The number of winning plays and the associated prize
amount play symbols, total prize amounts, and approximate
number of winners in scratch-off game number 777 are as
follows:
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Approximate
Number of Matched Play Symbols Prize  Number of
& Paired Prizes Amount  Winners
1-82.00 $2 270,000
1-$4.00 $4 225,000
1-952.00 +1 - $3.00 with BONUS $5 60,000
1-$5.00 $5 30,000
9 —-%$1.00 + 1 - $1.00 with BONUS  $10 15,000
5-%2.00 $10 15,000
1-$3.00 +1-$7.00 with BONUS  $10 15,000
1-510.00 $10 15,000
2 - $10.00 $20 7,500
9 —$2.00 + 1 —$2.00 with BONUS  $20 3,750
1-95.00 +1 - $15.00 with BONUS $20 3,750
1-520.00 $20 3,750
9 —$5.00 + 1 — $5.00 with BONUS  $50 2,750
5-%10.00 $50 2,750
1-550.00 $50 1,050
9—$10.00 + 1 —$10.00 with BONUS  $100 1,000
1-$50.00 + 1 — $50.00 with BONUS  $100 1,000
1-%10.00 + 1 —$30.00 + 3 — $20.00 $100 1,000
1-$100 $100 1,000
4-35100 $400 375
5-%200 $1,000 20
1-51,000 $1,000 20
2 - 85,000 $10,000 10
1-510,000 $10,000 5

SECTION 5. (a) There shall be approximately three
million (3,000,000) scratch-off tickets initially available in
scratch-off game number 777.

(b) The odds of winning a prize in scratch-off game
number 777 are approximately 1 in 4.45.

(c) All reorders of tickets for scratch-off game number 777
shall have the same:
(1) prize structure;
(2) number of prizes per prize pool of one hundred twenty
thousand (120,000); and
(3) odds;
as contained in the initial order.

SECTION 6. The last day to claim a prize in scratch-off
game number 777 is September 30, 2006.

SECTION 7. This rule shall expire on October 30, 2006.

LSA Document #05-280(E)
Filed with Secretary of State: September 20, 2005
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TITLE 65 STATE LOTTERY COMMISSION
LSA Document #05-281(E)
DIGEST

Temporarily adds rules concerning pull-tab game number 045.
Effective September 23, 2005.

SECTION 1. The name of this pull-tab game is “Pull-Tab
Game Number 045, Lingo Bingo”.

SECTION 2. Pull-tab tickets for pull-tab game number
045 shall sell for fifty cents ($0.50) per ticket.

SECTION 3. A pull-tab ticket in pull-tab game number
045 shall contain five (5) play symbols consisting of one (1)
letter from among B, I, N, G, and O and one (1) number
from among one (1) through seventy-five (75). One (1) play
symbol shall appear under each of five (5) tabs. The back-
ground under the play symbols shall be red, gray, blue,
purple, or green.

SECTION 4. The play symbols in pull-tab game number
045 shall consist of the following possible play symbols:

SYMBOL SYMBOL SYMBOL SYMBOL SYMBOL
B-1 I-16 N-31 G-46 0-61
B-2 I-17 N-32 G-47 0-62
B-3 I-18 N-33 G-48 0-63
B4 I-19 N-34 G-49 0-64
B-5 1-20 N-35 G-50 0-65
B-6 I-21 N-36 G-51 0-66
B-7 122 N-37 G-52 0-67
B-8 1-23 N-38 G-53 0-68
B-9 124 N-39 G-54 0-69
B-10 125 N—40 G-55 0-70
B-11 1-26 N-41 G-56 0-71
B-12 127 N—42 G-57 0-72
B-13 128 N-43 G-58 0-73
B-14 I-29 N-44 G-59 0-74
B-15 1-30 N-45 G-60 0-75

SECTION 5. A pull-tab ticket in pull-tab game number
045 is not a winning pull-tab ticket unless the following are
true:

(1) The letter portion of each play symbol appears on the

left side of the game play data area under each tab

resulting in a horizontal line of five (5) letters.

(2) The letters in the play symbols, regardless of their

order in the horizontal line, combine to make the word

“BINGO”.

(3) The play symbols and play symbol captions in the

horizontal line are consistent with those specified in

SECTION 4 of this rule /document].

(4) The prize amount appears in red ink on a yellow box

+
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located to the left side of the play symbol exposed under
the bottom tab.

(5) The background exposed beneath each play symbol is
the same throughout the ticket and is either red, gray,
blue, purple, or green.

SECTION 6. Subject to SECTION 5 of this rule /docu-
ment], the holder of a valid pull-tab ticket for pull-tab game
number 045 containing a combination of five (5) play
symbols representing that form the word “BINGO” in a
horizontal line is entitled to a prize based on the background
color. The winning combinations, prize amounts, and
approximate number of prizes are as follows:

Winning BINGO Approximate
Combinations Prize Amount Number of Prizes
BINGO on green $0.50 214,320
BINGO on purple $1 75,012
BINGO on blue $5 16,074
BINGO on gray $10 5,358
BINGO on red $100 2,679

SECTION 7. A total of approximately one million eight
hundred thousand (1,800,000) pull-tab tickets will be
initially available for pull-tab game number 045. The odds
of winning a prize in pull-tab game number 045 are approxi-
mately 1 in 5.74. If additional pull-tab tickets are made
available for this pull-tab game, the approximate number of
each prize shall increase proportionally.

SECTION 8. The last day to claim prizes in pull-tab game
number 045 shall be sixty (60) days after the end of the
game. End of game dates are available at any retailer
location, on the commission’s Web site at
www.hoosierlottery.com, and via the commission’s customer
service center which can be contacted toll-free at 1-800-955-
5886.

LSA Document #05-281(E)
Filed with Secretary of State: September 23, 2005, 1:00 p.m.

TITLE 65 STATE LOTTERY COMMISSION
LSA Document #05-282(E)
DIGEST

Temporarily adds rules concerning pull-tab game number 057.
Effective September 23, 2005.

SECTION 1. The name of this pull-tab game is “Pull-Tab
Game Number 057, Diamond Quest”.

SECTION 2. Pull-tab tickets for pull-tab game number
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057 shall sell for twenty-five cents ($0.25) per ticket.
SECTION 3. Pull-tab game number 057 is a match 3 game.

SECTION 4. A pull-tab ticket in pull-tab game number
057 shall contain nine (9) play symbols and play symbol
captions arranged in a matrix of three (3) rows and three (3)
columns. Each row shall be covered by a tab. The play
symbols and play symbol captions in pull-tab game number
057 shall consist of the following possible play symbols:
(1) A picture of a diamond
DIAMOND

(2) A picture of a “7”
SEVEN

(3) A picture of a star
STAR

(4) A picture of three (3) bars
BAR

(5) A picture of a plum
PLUM

(6) A picture of an orange
ORANGE

(7) A picture of a half of a watermelon
WATERMELON

SECTION 5. A row on a pull-tab ticket in pull-tab game
number 057 which contains three (3) play symbols and play
symbol captions is not a match 3 winning row unless all of
the following are true:

(1) The play symbols and play symbol captions appear in

one (1) of the following combinations:

(A) 3 diamonds

(B) 2 diamonds + 1 - seven
(C) 2 diamonds + 1 - star
(D) 2 diamonds + 1 - bar

(2) The play symbols and play symbol captions in the row

are consistent with those specified in SECTION 4 of this

document.

(3) The three (3) play symbols and play symbeol captions

in the row are bisected by a pink arrow.

(4) The prize amount appears on the left side of the row in

red ink on a yellow box.

SECTION 6. Subject to SECTION 5 of this document, the
holder of a valid pull-tab ticket for pull-tab game number
057 containing a match 3 winning row is entitled to a prize
the amount and the approximate number of which are as
follows:

Prize Approximate
Matching Play Symbols Amount Number of Prizes
2 diamonds + 1 bar $.50 375,060
2 diamonds + 1 star $1 53,580
2 diamonds + 1 seven $s 4,465
3 diamonds $50 4,465

SECTION 7. A total of approximately three million

+



(3,000,000) pull-tab tickets will be initially available for pull-
tab game number 057. The odds of winning a prize in pull-
tab game 057 are approximately 1 in 6.86. If additional pull-
tab tickets are made available for this pull-tab game, the
approximate number of each prize shall increase propor-
tionally.

SECTION 8. The last day to claim prizes in pull-tab game
number 057 shall be sixty (60) days after the end of the
game. Game end dates are available on the commission’s
Web site at www.hoosierlottery.com or may be obtained
through the commission’s toll-free customer service number
or from any pull-tab retailer.

LSA Document #05-282(E)
Filed with Secretary of State: September 23, 2005, 1:00 p.m.

TITLE 65 STATE LOTTERY COMMISSION
LSA Document #05-292(E)
DIGEST

Temporarily adds rules concerning scratch-off game number
778. Effective October 7, 2005.

SECTION 1. The name of this scratch-off game is
“Scratch-Off Game Number 778, Big Money”.

SECTION 2. Scratch-off tickets in scratch-off game
number 778 shall sell for two dollars ($2) per ticket.

SECTION 3. (a) Each scratch-off ticket in scratch-off
game number 778 shall contain forty-six (46) play symbols
and play symbol captions in the game play data area all
concealed under a large spot of latex material. Six (6) play
symbols and play symbol captions representing numbers
shall appear in the area labeled “WINNING NUMBERS”.
Forty (40) play symbols and play symbol captions shall
appear in the area labeled “YOUR NUMBERS” arranged
in pairs representing numbers, double dollar signs, or the
term “BIG” accompanied by prize amounts.

(b) The play symbols and play symbol captions in scratch-
off game number 778, other than those representing prize
amounts, shall consist of the following possible play symbols
and play symbol captions:

M1

ONE

2)2

TWO
33

THR
@4

FOR

(5)5
FIV
©6)6
SIX
(77
SVN
@88
EGT
9)9
NIN
(10) 10
TEN
an 1
ELV
(12) 12
TLV
(13) 13
TRN
(14) 14
FRN
(15) 15
FTN
(16) 16
SXT
a7 17
SVT
(18) 18
ETN
(19) 19
NTN
(20) 20
TWY
@21) 21
TWN
(22) 22
TWT
(23) 23
TWR
(24) 24
TWF
(25) 25
TWV
(26) 26
TWS
Q27) 27
TWN
(28) 28
TWE
(29) 29
TWN
(30) 30
TTY
(31) 31
THT
(32) 32
THO
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(33)33
TTH
(34) 34
TTF
(35) 35
THF
(36) 36
THS
(37)37
TTS
(38) 38
THE
(39) 39
THN
(40) 40
FRY
41) 41
FRO
42) 42
FRT
(43) 43
FRH
(44) 44
HRF
(45) 45
FRV
(46) 46
FRS
@7 47
FSN
(48) 48
FRE
(49) 49
FNI
(50) 50
FTY
(51) 51
FYO
(52) 52
FYO
(53) 53
FYH
(54) 54
FYF
(55) 55
FYV
(56) 56
FYS
(57) 57
FYN
(58) 58
FYE
(59) 59
FNN
(60) 60
SXY
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(61) $$
DOUBLE

(62) The term “BIG” in a box
WIN ALL

(c) The play symbols and play symbol captions represent-
ing prize amounts in scratch-off game number 778 shall
consist of the following possible play symbols and play
symbol captions:

(1) $5.00

FIVE
(2) $10.00
TEN
(3) $15.00
FIFTEEN
(4) $20.00
TWENTY
(5) $25.00
TWY FIV
(6) $50.00
FIFTY
(7) $100
ONE HUN
(8) $200
TWO HUN
(9) $250
TWO FTY
(10) $500
FIV HUN
(11) $1,000
ONE THOU
(12) $10,000
TEN THOU
(13) $250,000
TWHNFY THOU

SECTION 4. The holder of a ticket in scratch-off game
number 778 shall remove the latex material covering the
forty-six (46) play symbols and play symbol captions. If any
of the “YOUR NUMBERS?” play symbols and play symbol
captions match any of the “WINNING NUMBERS” play
symbols and play symbol captions, the holder is entitled to
the paired prize amount. If the play symbol “$$” is exposed
in “YOUR NUMBERS” area, the holder is entitled to
double the paired prize amount. If the play symbol “BIG”
is exposed in the “YOUR NUMBERS?” area, the holder is
entitled to all twenty (20) prize amounts. The matched prize
play symbols, prize amounts, and approximate number of
winners in scratch-off game number 778 are as follows:

Total  Approximate
Number of Match(s) and Play Prize Number of

Symbols Amount Winners

1 —$5.00 with $$ $10 144,000

1-$10.00 $10 108,000

1-95.00 +1-$10.00 $15 36,000
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1-$15.00 $15 36,000
2 - $5.00 + 1 — $10.00 $20 72,000
1 - $10.00 with $$ $20 72,000
1-$20.00 $20 36,000
10 — $5.00 $50 3,000
1 - $25.00 with $$ $50 3,000
5-$10.00 $50 3,000
2 -$20.00 + 1 — $10.00 $50 3,000
1 - $50.00 $50 3,000
20 — $5.00 with BIG $100 3,000
10 — $10.00 $100 3,000
5 $20.00 $100 3,000
1-$10.00 +2 —$20.00 + 1 — $100 3,000
$50.00

1-$100 $100 3,000
20 — $10.00 with BIG $200 975
10 — $20.00 $200 975
1-$10.00 + 1- $20.00 with $$  $200 975
+1-850+1—$100

4 -$50.00 $200 750
1-$200.00 $200 750
10 — $20.00 + 3 — $100 $500 150
10 — $50.00 $500 150
6 — $50.00 + 1— $100 with $$ $500 150
5-$100 $500 150
1-$500 $500 150
20 — $50 with BIG $1,000 120
10 — $50.00 + 1-$250 with $$  $1,000 60
5-$200 $1,000 60
1-$1,000 $1,000 60
20 — $500 with BIG $10,000 30

1 - $10,000 $10,000 30

1 - $250,000 $250,000 6

SECTION 5. (a) There shall be approximately three
million (3,000,000) scratch-off tickets initially available in
scratch-off game number 778.

(b) The odds of winning a prize in scratch-off game
number 778 are approximately 1 in 3.34.

(c) Allreorders of tickets for scratch-off game number 778
shall have the same:
(1) prize structure;
(2) number of prizes per prize pool of one hundred twenty
thousand (120,000); and
(3) odds;
as contained in the initial order.

SECTION 6. The last day to claim a prize in scratch-off
game number 778 is October 31, 2006.

SECTION 7. This rule /document] shall expire November
30, 2006.
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LSA Document #05-292(E)
Filed with Secretary of State: October 7, 2005, 4:10 p.m.

TITLE 65 STATE LOTTERY COMMISSION
LSA Document #05-298(E)
DIGEST

Temporarily adds rules concerning scratch-off game number
815. Effective October 13, 2005.

SECTION 1. The name of this scratch-off game is
“Scratch-Off Game Number 815, Double Your Luck”.

SECTION 2. Scratch-off tickets in scratch-off game
number 815 shall sell for one dollar ($1) per ticket.

SECTION 3. Each scratch-off ticket in scratch-off game
number 815 shall contain nine (9) play symbols and play
symbol captions in the game play data area all concealed
under a large spot of latex material. The play symbols and
play symbol captions in scratch-off game number 815 shall
consist of the following possible play symbols and play
symbol captions:
(1) $1.00
ONE

(2) $2.00
TWO

(3) $4.00
FOUR

(4) $5.00
FIVE

(5) $10.00
TEN

(6) $20.00
TWENTY

(7) $25.00
TWY FIVE

(8) $50.00
FIFTY

(9) $100
ONE HUN

(10) $250
TWO FTY

(11) $500
FIVE HUN

(12) $2,500
TWFV HUN

(13) 3%
DOUBLE

SECTION 4. The holder of a ticket in scratch-off game
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number 815 shall remove the latex material covering the
nine (9) play symbols and play symbol captions. If three (3)
matching play symbols and play symbol captions are
exposed, the holder is entitled to a prize of the matched
amount. If two (2) matching play symbols and play symbol
captions and one (1) play symbol of “$$” are exposed, the
holder is entitled to a prize of double the matched amount.
The prize amounts and number of winners in scratch-off
game number 815 are as follows:

Matched Play Prize = Approximate Number
Symbols Amount of Winners
3-81.00 $1 789,600

2 -51.00 + $3 $2 67,200
3-82.00 $2 67,200
3-$4.00 $4 33,600
2-52.00 + 33 $4 33,600
3-85.00 $5 33,600

2 —-9$5.00 + $3 $10 16,800
2-1510.00 + $$ $20 16,800
3-3520.00 $20 16,800

2 —$25.00 + $$ $50 3,675

3 -5$50.00 $50 3,675

2 —-3$50.00 + $$ $100 1,365
38100 $100 1,365
38500 $500 63

2 —-$250 + $$ $500 63
3-%$2,500 $2,500 10

SECTION 5. (a) There shall be approximately five million
forty thousand (5,040,000) scratch-off tickets initially
available in scratch-off game number 815.

(b) The odds of winning a prize in scratch-off game
number 815 are approximately 1 in 4.64.

(c) Allreorders of tickets for scratch-off game number 815
shall have the same:
(1) prize structure;
(2) number of prizes per prize pool of two hundred forty
thousand (240,000); and
(3) odds;
as contained in the initial order.

SECTION 6. The last day to claim a prize in scratch-off
game number 815 is October 28, 2006.

SECTION 7. This rule /document] shall expire November
28, 2006.

LSA Document #05-298(E)
Filed with Secretary of State: October 13, 2005, 10:00 a.m.
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TITLE 65 STATE LOTTERY COMMISSION
LSA Document #05-299(E)
DIGEST

Temporarily adds rules concerning scratch-off game number
781. Effective October 13, 2005.

SECTION 1. The name of this scratch-off game is
“Scratch-Off Game Number 781, Fortune Cookie”.

SECTION 2. Scratch-off tickets in scratch-off game
number 781 shall sell for two dollars ($2) per ticket.

SECTION 3. (a) Each scratch-off ticket in scratch-off
game number 781 shall contain twenty-three (23) play
symbols and twenty-two (22) play symbol captions in the
game play data area all concealed under a large spot of latex
material. Two (2) play symbols and play symbol captions
shall appear in the arealabeled “LUCKY NUMBERS”. One
(1) play symbol shall appear in the rectangular box on the
upper left side of the scratch-off ticket labeled “LUCKY
FORTUNE”. Twenty (20) play symbols and play symbol
captions shall appear in the area labeled “YOUR NUM-
BERS” and be arranged in pairs representing numbers or
a picture of a fortune cookie and prize amounts.

(b) The play symbols and play symbol captions in scratch-
off game number 781, other than those representing prize
amounts or those appearing in the “LUCKY FORTUNE”
box, shall consist of the following possible play symbols and
play symbol captions:

M1

ONE

2)2

TWO
33
THR
44
FOR
é)Ss
FIV
6)6
SIX
N7
SVN
@8
EGT
9
NIN
(10) 10
TEN
an1i
EVN
(12) 12
TWV
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(13) 13
THRTN
(14) 14
FORTN
(15) 15
FIFTN
(16) 16
SXTN
a7 17
SVNTN
(18) 18
EGHTN
(19) 19
NINTN
(20) 20
TWNTY

(c) The play symbols appearing in the “LUCKY FOR-
TUNE” box shall consist of one (1) wise aphorism or the
play symbol “YOU WIN ALL 10 PRIZES”.

(d) The play symbols and play symbol captions represent-
ing prize amounts in scratch-off game number 781 shall
consist of the following possible play symbols and play
symbol captions:
(1) $1.00
ONE

(2) $2.00
TWO

(3) $3.00
THREE

(4) $4.00
FOUR

(5) $5.00
FIVE

(6) $7.00
SEVEN

(7) $10.00
TEN

(8) $15.00
FIFTEEN

(9) $20.00
TWENTY

(10) $30.00
THIRTY

(11) $50.00
FIFTY

(12) $100
ONE HUN

(13) $500
FIV HUN

(14) $1,000
ONE THOU

(15) $10,000
TEN THOU
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SECTION 4. The holder of a ticket in scratch-off game
number 781 shall remove the latex material covering the
twenty-three (23) play symbols and twenty-two (22) play
symbol captions. If any of the “YOUR NUMBERS” play
symbols and play symbol captions match either of the
“LUCKY NUMBERS” play symbols and play symbol
captions, the holder is entitled to the paired prize amount.
If the play symbol “YOU WIN ALL 10 PRIZES” is exposed
in the “LUCKY FORTUNE” box, the holder is entitled to
win all ten (10) prize amounts. The matched prize play
symbols, prize amounts, and approximate number of
winners in scratch-off game number 781 are as follows:

Total Approximate
Number of Matched and Winning Prize  Number of
Play Symbols Amount  Winners
1-352.00 $2 270,000
1-5$4.00 $4 225,000
1-9$2.00 +1-$3.00 $5 60,000
1-$5.00 $5 30,000
10 — $1.00 with “WIN ALL 10” $10 15,000
5-$2.00 $10 7,500
1-$3.00 +1-%7.00 $10 7,500
1-$10.00 $10 7,500
10 — $2.00 with “WIN ALL 10” $20 7,500
1-95.00 +1—$15.00 $20 3,750
1-$20.00 $20 3,750
10 — $5.00 with “WIN ALL 10” $50 10,000
5-%10.00 $50 2,500
1-$50.00 $50 2,500
10 — $10.00 with “WIN ALL 10” $100 2,200
2-550.00 $100 750
1-$10.00 + 1 -$30.00 +3 -$20.00  $100 750
1-$100 $100 750
4-$100 $400 150
5-$100 + 1 — $500.00 $1,000 25
10 — $100 with “WIN ALL 10” $1,000 25
10 — $1000 with “WIN ALL 10”  $10,000 2
1-$10,000 $10,000 2

SECTION 5. (a) There shall be approximately three
million (3,000,000) scratch-off tickets initially available in
scratch-off game number 781.

(b) The odds of winning a prize in scratch-off game
number 781 are approximately 1 in 4.57.

(c) Allreorders of tickets for scratch-off game number 781
shall have the same:

(1) prize structure;

(2) number of prizes per prize pool of one hundred twenty

thousand (120,000); and

(3) odds;
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as contained in the initial order.

SECTION 6. The last day to claim a prize in scratch-off
game number 781 is October 31, 2006.

SECTION 7. This rule /document] shall expire November
30, 2006.

LSA Document #05-299(E)
Filed with Secretary of State: October 13, 2005, 10:00 a.m.

TITLE 65 STATE LOTTERY COMMISSION
LSA Document #05-301(E)
DIGEST

Temporarily adds rules concerning pull-tab game number 063.
Effective October 13, 2005.

SECTION 1. The name of this pull-tab game is “Pull-Tab
Game Number 063, Silver Dollar Slots™.

SECTION 2. Pull-tab tickets for pull-tab game number
063 shall sell for fifty cents ($0.50) per ticket.

SECTION 3. Pull-tab game number 063 is a criss-cross
game.

SECTION 4. A pull-tab ticket in pull-tab game number
063 shall contain fifteen (15) play symbols and play symbol
captions arranged in a matrix of five (5) rows and three (3)
columns. Each row shall be covered by a tab. The play
symbols and play symbol captions in pull-tab game number
063 shall consist of the following possible play symbols:
(1) A picture of three (3) gold bars
BAR-BAR-BAR

(2) A picture of a stylized number seven (7)
SEVEN

(3) A picture of a diamond
DIAMOND

(4) A picture of a bell
BELL

(5) A picture of a bunch of cherries
CHERRIES

(6) A picture of a coin
COIN

(7) A picture of a lemon
LEMON

(8) A picture of an orange
ORANGE

SECTION 5. A line on a pull-tab ticket in pull-tab game
number 063 is not a criss-cross winning combination unless
all of the following are true:
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(1) The play symbols and play symbol captions are in a
horizontal, vertical, or diagonal line and are consistent
with those specified in SECTION 4 of this rule /docu-
ment].
(2) The three (3) play symbols and play symbol captions
in the line are bisected by a red arrow.
(3) The prize amount appears in red ink on a yellow box
appearing on the left side of the line.
(4) The play symbols and play symbol captions are in one
(1) of the following combinations:

(A) 3—BAR-BAR-BAR

(B) 3-SEVENS

(C) 3 - DIAMONDS

(D) 3-BELLS

(E) 3 — CHERRIES

SECTION 6. Subject to SECTION 5 of this rule /docu-
ment], the holder of a valid pull-tab ticket for pull-tab game
number 063 containing a criss-cross winning combination is
entitled to a prize the amount and the approximate number
of which are as follows for each one million eight hundred
thousand (1,800,000) pull-tab tickets in pull-tab game
number 063:

Approximate

Matching Play Symbol in Criss- Prize Number of
Cross Winning Combination Amount Prizes
3-CHERRIES $0.05 187,530
3-BELLS $1 139,308
3-DIAMONDS $10 2,679
3-SEVENS $20 2,679
3-BAR-BAR-BAR $100 2,679

SECTION 7. A total of approximately one million eight
hundred thousand (1,800,000) pull-tab tickets will be
initially available for pull-tab game number 063. The odds
of winning a prize in pull-tab game 063 are approximately
1 in 5.38. If additional pull-tab tickets are made available
for this pull-tab game, the approximate number of each
prize shall increase proportionally.

SECTION 8. The last day to claim prizes in pull-tab game
number 063 shall be sixty (60) days after the end of the
game. End of game dates are available at any retailer
location, on the commission’s Web site at
www.hoosierlottery.com, and via the commission’s customer
service center, which can be contacted toll-free at 1-800-955-
5886.

LSA Document #05-301(E)
Filed with Secretary of State: October 13, 2005, 11:00 a.m.
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TITLE 65 STATE LOTTERY COMMISSION
LSA Document #05-302(E)
DIGEST

Temporarily adds rules concerning pull-tab game number 059.
Effective October 13, 2005.

SECTION 1. The name of this pull-tab game is “Pull-Tab
Game Number 059, Elfis”.

SECTION 2. Pull-tab tickets for pull-tab game number
059 shall sell for fifty cents ($0.50) per ticket.

SECTION 3. Pull-tab game number 059 is a criss-cross
game.

SECTION 4. A pull-tab ticket in pull-tab game number
059 shall contain fifteen (15) play symbols and play symbol
captions arranged in a matrix of five (5) rows and three (3)
columns. Each row shall be covered by a tab. The play
symbols and play symbol captions in pull-tab game number
059 shall consist of the following possible play symbols:
(1) A picture of an elf dressed like Elvis holding a micro-
phone
ELFIS

(2) A picture of a Christmas tree
TREE

(3) A picture of a car wrapped in a bow
CAR

(4) A picture of an “ELFIS LIVE!” neon sign
SIGN

(5) A picture of a hound dog wearing antlers
HOUND DOG

(6) A picture of a teddy bear
TEDDY BEAR

(7) A picture of a snowman
SNOWMAN

(8) A picture of a candy cane
CANDY CANE

SECTION 5. A line on a pull-tab ticket in pull-tab game
number 059 is not a criss-cross winning combination unless
all of the following are true:

(1) The play symbols and play symbol captions are in a

horizontal, vertical, or diagonal line and are consistent

with those specified in SECTION 4 of this rule /docu-
ment].

(2) The three (3) play symbols and play symbol captions

in the line are bisected by a red arrow.

(3) The prize amount appears in red ink on a yellow box

appearing on the left side of the line.

(4) The play symbols and play symbol captions are in one

(1) of the following combinations:

(A) 3—-ELFIS
(B) 2 -ELFIS +1 - TREE
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(C)2—ELFIS + 1 - CAR
(D) 2 — ELFIS + 1 — SIGN
(E) 2 — ELFIS + 1 - HOUND DOG

SECTION 6. Subject to SECTION 5 of this rule /docu-
ment], the holder of a valid pull-tab ticket for pull-tab game
number 059 containing a criss-cross winning combination is
entitled to a prize in the amount and the approximate
number of which are as follows for each eight hundred
thousand (800,000) pull-tab tickets in pull-tab game number
059:

Approximate
Matching Play Symbols in Criss-  Prize = Number of
Cross Winning Combination Amount Prizes
2 - ELFIS +1-HOUND DOG $0.05 83,370
2 - ELFIS +1 - SIGN $1 45,258
2-ELFIS+1-CAR $5 5,955
2 - ELFIS +1-TREE $10 2,382
3 - ELFIS $100 1,191

SECTION 7. A total of approximately eight hundred
thousand (800,000) pull-tab tickets will be initially available
for pull-tab game number 059. The odds of winning a prize
in pull-tab game 059 are approximately 1 in 5.79. If addi-
tional pull-tab tickets are made available for this pull-tab
game, the approximate number of each prize shall increase
proportionally.

SECTION 8. The last day to claim prizes in pull-tab game
number 059 shall be sixty (60) days after the end of the game.
End of game dates are available at any retailer location, on the
commission’s Web site at www.hoosierlottery.com, and via the
commission’s customer service center, which can be contacted
toll-free at 1-800-955-5886.

LSA Document #05-302(E)
Filed with Secretary of State: October 13, 2005, 11:00 a.m.

TITLE 65 STATE LOTTERY COMMISSION
LSA Document #05-303(E)
DIGEST

Temporarily adds rules concerning pull-tab game number 060.
Effective October 13, 2005.

SECTION 1. The name of this pull-tab game is “Pull-Tab
Game Number 060, Body Shop”.

SECTION 2. Pull-tab tickets for pull-tab game number
060 shall sell for one dollar ($1) per ticket.

SECTION 3. A pull-tab ticket in pull-tab game number
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060 shall contain three (3) play symbols consisting of various
combinations of the front fender and tire, side door, and top
and rear fender and tire of automobiles. One (1) play
symbol shall appear under each of three (3) tabs.

SECTION 4. The play symbols in pull-tab game number
060 shall consist of the following possible play symbols:

(1) A picture of the front fender of a red Corvette.

(2) A picture of the side door of a red Corvette.

(3) A picture of the rear fender of a red Corvette.

(4) A picture of the front fender of a blue Chevy.

(5) A picture of the side door of a blue Chevy.

(6) A picture of the rear fender of a blue Chevy.

(7) A picture of the front fender of a black GTO.

(8) A picture of the side door of a black GTO.

(9) A picture of the rear fender of a black GTO.

(10) A picture of the front fender of a yellow T-Bird.

(11) A picture of the side door of a yellow T-Bird.

(12) A picture of the rear fender of a yellow T-Bird.

(13) A picture of the front fender of an orange Mustang.

(14) A picture of the side door of an orange Mustang.

(15) A picture of the rear fender of an orange Mustang.

SECTION 5. A pull-tab ticket in pull-tab game number
060 is not a winning pull-tab ticket unless the following are
true:

(1) The exposed play symbols in the three (3) game play

data areas result in the completion of a picture of the

front, middle, and back of a red Corvette, a blue Chevy,

a black GTO, a yellow T-Bird, or an orange Mustang.

(2) The play symbols are consistent with those specified in

SECTION 4 of this rule /document].

(3) The prize amount appears in red ink on a yellow box

located to the left side of the play symbol exposed under

the bottom tab.

SECTION 6. Subject to SECTION 5 of this rule /docu-
ment], the holder of a valid pull-tab ticket for pull-tab game
number 060 containing a complete picture of an automobile
is entitled to a prize based on the type of automobile de-
picted. The winning combinations, prize amounts, and
approximate number of prizes are as follows:

Prize Approximate
Winning Combinations Amount Number of Prizes
Orange Mustang $1 310,764
Yellow T-Bird $5 37,506
Black GTO $50 2,679
Blue Chevy $100 2,679
Red Corvette $100 2,679

SECTION 7. A total of approximately one million eight
hundred thousand (1,800,000) pull-tab tickets will be
initially available for pull-tab game number 060. The odds
of winning a prize in pull-tab game number 060 are approxi-
mately 1 in 5.05. If additional pull-tab tickets are made

available for this pull-tab game, the approximate number of
each prize shall increase proportionally.

SECTION 8. The last day to claim prizes in pull-tab game
number 060 shall be sixty (60) days after the end of the game.
End of game dates are available at any retailer location, on the
commission’s Web site at www.hoosierlottery.com, and via the
comimission’s customer service center, which can be contacted
toll-free at 1-800-955-5886.

LSA Document #05-303(E)
Filed with Secretary of State: October 13, 2005, 11:00 a.m.

TITLE 65 STATE LOTTERY COMMISSION
LSA Document #05-304(E)
DIGEST

Temporarily adds rules concerning pull-tab game number 064.
Effective October 13, 2005.

SECTION 1. The name of this pull-tab game is “Pull-Tab
Game Number 064, Bonus Stars”.

SECTION 2. Pull-tab tickets for pull-tab game number
064 shall sell for twenty-five cents ($0.25) per ticket.

SECTION 3. Pull-tab game number 064 is a match 3 game.

SECTION 4. A pull-tab ticket in pull-tab game number
064 shall contain nine (9) play symbols and play symbol
captions arranged in a matrix of three (3) rows and three (3)
columns. Each row shall be covered by a tab. The play
symbols and play symbol captions in pull-tab game number
064 shall consist of the following possible play symbols:
(1) A picture of a star
STAR

(2) A picture of dollar bills
MONEY

(3) A picture of a stylized “7”
SEVEN

(4) A picture of a crown
CROWN

(5) A picture of a diamond
DIAMOND

(6) A picture of two (2) cherries
CHERRIES

(7) A picture of a bell
BELL

SECTION 5. A row on a pull-tab ticket in pull-tab game
number 064 which contains three (3) play symbols and play
symbol captions is not a match 3 winning row unless all of
the following are true:
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(1) The play symbols and play symbol captions appear in
one (1) of the following combinations:

(A) 3-STARS

(B) 2-STARS +1- MONEY

(C) 2 -STARS +1-SEVEN

(D)2 -STARS +1 - CROWN
(2) The play symbols and play symbol captions in the row
are consistent with those specified in SECTION 4 of this
document.
(3) The three (3) play symbols and play symbol captions
in the row are bisected by a green arrow.
(4) The prize amount appears on the left side of the row in
red ink on a yellow box.

SECTION 6. Subject to SECTION S5 of this document, the
holder of a valid pull-tab ticket for pull-tab game number
064 containing a match 3 winning row is entitled to a prize
the amount and the approximate number of which are as
follows:

Prize Approximate
Matching Play Symbols Amount Number of Prizes
2 - STARS +1- CROWN $0.50 406,315
2 -STARS +1-SEVEN $1 35,720
2 -STARS +1-MONEY $5 4,465
3 - STARS $50 4,465

SECTION 7. A total of approximately three million
(3,000,000) pull-tab tickets will be initially available for pull-
tab game number 064. The odds of winning a prize in pull-
tab game 064 are approximately 1 in 6.65. If additional pull-
tab tickets are made available for this pull-tab game, the
approximate number of each prize shall increase propor-
tionally.

SECTION 8. The last day to claim prizes in pull-tab game
number 064 shall be sixty (60) days after the end of the
game. Game end dates are available on the commission’s
Web site at www.hoosierlottery.com or may be obtained
through the commission’s toll-free customer service number
or from any pull-tab retailer.

LSA Document #05-304(E)
Filed with Secretary of State: October 13, 2005, 11:00 a.m.

- |
TITLE 65 STATE LOTTERY COMMISSION
LSA Document #05-305(E)
DIGEST

Temporarily adds rules concerning scratch-off game number
782. Effective October 13, 2005.

SECTION 1. The name of this scratch-off game is
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“Scratch-Off Game Number 782, $100,000 Holiday Pack-
ages”.

SECTION 2. Scratch-off tickets in scratch-off game
number 782 shall sell for five dollars ($5) per ticket.

SECTION 3. (a) Each scratch-off ticket in scratch-off
game number 782 shall contain thirty-three (33) play
symbols and play symbol captions arranged among three (3)
separate and independent games all concealed under a spot
of latex material.

(b) The game play data area located in the upper right
side of each scratch-off ticket in scratch-off game 782 shall
be labeled “GAME 1”. Eight (8) play symbols and play
symbol captions shall appear in the box labeled “YOUR
NUMBERS” arranged in pairs representing numbers and
prize amounts. One (1) play symbol and play symbol caption
representing a number shall appear in the box labeled
“WINNING NUMBER”.

(c) The game play data area located in the upper left side
of each scratch-off ticket in scratch-off game 782 shall be
labeled “BONUS” and shall contain one (1) play symbol and
play symbol caption.

(d) The game play data area located in the middle left side
of each scratch-off ticket in scratch-off game 782 shall be
labeled “GAME 2”. Nine (9) play symbols and play symbol
captions representing pictures of holiday items shall appear
[sic., in] a matrix of three (3) rows and three (3) columns.
One (1) play symbol and play symbol caption representing
a prize amount shall appear in the box labeled “PRIZE”.

(e) The game play data area located along the bottom of
each scratch-off ticket in scratch-off game 782 shall be
labeled “GAME 3”. Twelve (12) play symbols and play
symbol captions shall appear in the “YOUR SYMBOLS”
box arranged in pairs representing pictures of holiday items
and prize amounts. One (1) play symbol and play symbol
caption representing a number shall appear in the box
labeled “LUCKY SYMBOL”.

SECTION 4. (a) The play symbols and play symbol
captions in “GAME 1” on scratch-off tickets in scratch-off
game number 782, other than those representing prize
amounts, shall consist of the following possible play symbols
and play symbol captions:

Mmi

ONE

2)2

TWO
33

THR
44

FOR
3)Ss



FIV
©6)6
SIX
N7
SVN
@®)8
EGT
9)9
NIN
(10) 10
TEN
an 1
ELVN
(12) 12
TWLV

(b) The play symbols and play symbol captions in “GAME
2” on scratch-off tickets in scratch-off game number 782,
other than those representing prize amounts, shall consist of
the following possible play symbols and play symbol cap-
tions:
(1) A picture of a snowflake
SNOFLK

(2) A picture of a snowman
SNOMAN

(3) A picture of a candle
CANDLE

(4) A picture of a stocking
SOCK

(5) A picture of a deer
DEER

(6) A picture of a wreath
WREATH

(7) A picture of a gingerbread man
COOKIE

(8) A picture of a mitten
GLOVE

(9) A picture of a candy cane
CANDY

(c) The play symbols and play symbol captions in “GAME
3” on scratch-off tickets in scratch-off game number 782,
other than those representing prize amounts, shall consist of
the following possible play symbols and play symbeol cap-
tions:
(1) A picture of a row of tree lights
LIGHT

(2) A picture of a sled
SLED

(3) A picture of a bell
BELL

(4) A picture of a horn
HORN

(5) A picture of a star
STAR

(6) A picture of a hat

HAT
(7) A picture of a drum
DRUM

(d) The play symbols and play symbol captions in the
“BONUS” area on scratch-off tickets in scratch-off game
number 782, including those representing prize amounts,
shall consist of the following possible play symbols and play
symbol captions:

(1) TRY

AGAIN
(2) A picture of a present
WIN $100

(e) The play symbols and play symbol captions represent-
ing prize amounts on scratch-off tickets in scratch-off game
number 782 shall consist of the following possible play
symbols:
(1) $1.00
ONE

(2) $2.00
TWO

(3) $3.00
THREE

(4) $5.00
FIVE

(5) $10.00
TEN

(6) $15.00
FIFTEEN

(7) $20.00
TWENTY

(8) $25.00
TWY FIVE

(9) $40.00
FORTY

(10) $50.00
FIFTY

(11) $500
FIVE HUN

(12) $1,000
ONE THOU

(13) $4,000
FOUR THOU

(14) $10,000
TEN THOU

(15) $100,000
HUN THOU

SECTION 5. (a) The holder of a scratch-off ticket in
scratch-off game number 782 shall remove the latex material
covering the thirty-three (33) play symbols and play symbol
captions.

(b) If, in “GAME 1”, any of the “YOUR NUMBERS” play
symbols and play symbol captions match the play symbol
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and play symbol caption in the “WINNING NUMBER” box,
the holder is entitled to a prize of the paired prize amount.

(¢) If, in “GAME 2”, three (3) matching play symbols and
play symbol captions are exposed in a row, column, or
diagonal, the holder is entitled to the prize amount in the
“PRIZE” box.

(d) If, in “GAME 3”, any of the “YOUR SYMBOLS” play
symbols and play symbol captions match the play symbol
and play symbol caption in the “LUCKY SYMBOL” box,
the holder is entitled to a prize of the paired prize amount.

(e) If, in the “BONUS” game, the play symbol of a picture
of a present and the play symbol caption “WIN $100” are
exposed, the holder is entitled to a prize of one hundred
dollars ($100).

SECTION 6. The winning play symbols, prize amounts,
and number of winners in scratch-off game number 782 are
as follows:

Prize Approximate Number
Winning Play Symbols Amount of Winners
2-$1.00 + 1-$3.00 $5 163,200
1-$5.00 $5 81,600
10-$1.00 $10 40,800
5-$2.00 $10 40,800
2-$5.00 $10 102,000
1-$5.00 + 1-$10.00 $15 10,200
1-$15.00 $15 10,200
1-$20.00 $20 5,100
10-$1.00 + 1-$10.00 $20 10,200
4-$5.00 $20 5,100
2-$10.00 $20 20,400
2-$5.00 + 3 — $10. $40 5,100
6-$5.00 + 1-$10.00 $40 5,100
1-$40.00 $40 4,250
2-$25.00 $50 1,360
10-$3.00 + 1-$20.00 $50 1,360
10-$5.00 $50 1,360
8-$5.00 + 1-$10.00 $50 1,360
1-$50.00 $50 1,360
2-$50.00 $100 1,360
10-$5.00 + 1-$50.00 $100 1,360
2-$25.00 + 1-$50.00 $100 1,190
10-$10.00 $100 1,190
$100 (bonus) $100 1,190
10-$50.00 $500 340
1-$500 $500 255
10-$40.00 + 1-$500 + $1,000 119
$100 (bonus)
1-$1,000 $1,000 119
1-$4,000 $4,000 10
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8-$500 $4,000 10
2-$1,000 + 2-$4,000 $10,000 10
1-$10,000 $10,000 10
1-$100,000 $100,000 6

SECTION 7. (a) There shall be approximately two million
(2,000,000) scratch-off tickets initially available in scratch-
off game number 782.

(b) The odds of winning a prize in scratch-off game
number 782 are approximately 1 in 3.94.

(c) All reorders of tickets for scratch-off game number 782
shall have the same:
(1) prize structure;
(2) number of prizes per prize pool of one hundred twenty
thousand (120,000); and
(3) odds;
as contained in the initial order.

SECTION 8. The last day to claim a prize in scratch-off
game number 782 shall be October 28, 2006.

SECTION 9. This rule /document] shall expire on Novem-
ber 28, 2006.

LSA Document #05-305(E)
Filed with Secretary of State: October 13, 2005, 11:00 a.m.

TITLE 405 OFFICE OF THE SECRETARY OF
FAMILY AND SOCIAL SERVICES

LSA Document #05-283(E)
DIGEST

Temporarily amends 405 IAC 5-24-4 to revise the Medicaid
reimbursement methodology for payment of legend drugs.
Temporarily amends 405 IAC 5-24-5 to revise the Medicaid
reimbursement methodology for insulin. Makes other
nonsubstantive changes. Authority: IC 4-22-2-37.1(a)(19); IC
12-8-1-12(c). Effective October 1, 2005.

SECTION 1. (405 IAC 5-24-4) (a) The office shall reimburse
pharmacy providers for covered legend drugs at the lowest of
the following:

(1) The estimated acquisition cost (EAC) of the drug as of the

date of dispensing, plus any applicable Medicaid dispensing

fee.

(2) The maximum allowable cost (MAC) of the drug as

determined by the Health Care Financing Administration

under 42 CFR 447.332 as of the date of dispensing, plus any
applicable Medicaid dispensing fee.

(3) The state maximum allowable cost (MAC) of the drug as
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determined by the office as of the date of dispensing, plus any
applicable Medicaid dispensing fee.

(4) The provider’s submitted charge, representing the pro-
vider’s usual and customary charge for the drug, as of the date
of dispensing.

(b) For purposes of this SECTION and SECTION 2(c) of
this document, the Indiana Medicaid EAC is:

(1) for brand name drugs, etghty=six and one-half eighty-four

percent (86-5%) (84%); or

(2) for generic drugs, eighty percent (80%);
of the average wholesale price for each National Drug Code
according to the Medicaid contractor’s drug database file.

(c) The state MAC is equal to the average actual acquisition
cost per drug adjusted by a multiplier of at least 1.0. The actual
acquisition cost will be determined using pharmacy invoices and
other information that the office determines is necessary. The
purpose of the multiplier is to ensure that the applicable state
MAC rate is sufficient to allow reasonable access by providers
to the drug at or below the established state MAC rate.

(d) OMPP will review state MAC rates on an ongoing basis
and adjust the rates as necessary to reflect prevailing market
conditions and ensure reasonable access by providers to drugs
at or below the applicable state MAC rate.

(e) Pharmacies and providers that are enrolled in the fndiana
Health Coverage Programs HHEP) Medicaid are required, as a
condition of participation, to make available and submit to the
OMPP office or its designee acquisition cost information,
product availability information, or other information deemed
necessary by the OMPP office for the efficient operation of the
pharmacy benefit within the HHEP in the format requested by the
OMPP office or its designee. Providers will not be reimbursed
for this information and will submit information to the OMPP
office or its designee within thirty (30) days following a request
for such information unless the OMPP office or its designee
grants an extension upon written request of the pharmacy or
provider.

SECTION 2. (405 TAC 5-24-5) (a) The office shall reimburse
pharmacy providers for the cost and dispensation of nonlegend
(over-the-counter) drugs included on the Medicaid nonlegend
drug formulary as provided for in this SECTION.

(b) The office shall reimburse for nonlegend drugs, except
insulin, at the lowest of the following rates:

(1) One hundred fifty percent (150%) of the state maximum
allowable cost, as set out in the Medicaid Pharmacy Provider
Manual and amendments thereto, for the drug in the quantity
dispensed, as of the date dispensed.

(2) The provider’s submitted charge, representing the pro-
vider’s usual and customary charge for the drug, as of the date
of dispensing.
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(c¢) The office shall reimburse for insulin at the estimated
acquisition cost (EAC) of the drug, plus any applicable
Medicaid dispensing fee. For purposes of this subsection,
EAC is defined in SECTION 1(b) of this document.

SECTION 3. This document expires December 29, 2005.

LSA Document #05-283(E)
Filed with Secretary of State: September 30, 2005, 11:20 a.m.
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TITLE 405 OFFICE OF THE SECRETARY OF
FAMILY AND SOCIAL SERVICES

LSA Document #05-76

Under IC 12-8-3-4.4, LSA Document #05-76, printed at 28 IR
3652, was adopted by the Secretary of Family and Social
Services Administration on October 6, 2005. This rule amends
405 TAC 5-24-4 torevise the Medicaid reimbursement methodol-
ogy for payment of legend drugs and amends 405 TIAC 5-24-5 to
amend the Medicaid reimbursement methodology for insulin.
Makes other nonsubstantive changes. Effective 30 days after
filing with the Secretary of State. The rule that was adopted is a
different version than the proposed rule, which was published in
the Indiana Register on September 1, 2005.
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TITLE 240 STATE POLICE DEPARTMENT
LSA Document #05-287

Under IC 4-22-2-23, the State Police Department intends to
adopt a rule concerning the following:

OVERVIEW: Amends 240 IAC 1-4-3 concerning the maximum
age at appointment for a police employee and the requirement for
postsecondary education. Amends 240 TAC 1-4-24.1 concerning the
maximum age for mandatory retirement for police employees.
Amends 240 TAC 1-5-5 concerning reappointment of persons who
withdraw before completion of two years of appointment. Ques-
tions or comments concerning the proposed rules may be directed
to: Indiana State Police, ATTENTION: Major Anthony Sommer,
Indiana Government Center-North, 100 North Senate Avenue,
Room N340, Indianapolis, Indiana 46204 or by electronic mail at
tsommer(@isp.state.in.us. Statutory authority: IC 10-11-2-10.

For purposes of IC 4-22-2-28.1, the Small Business Regula-
tory Coordinator for this rule is:

Anthony Sommer, Chief Counsel
Indiana State Police

100 N. Senate Avenue, IGCN N340
Indianapolis, IN 46204

(317) 232-8226
tsommer@isp.state.in.us

TITLE 312 NATURAL RESOURCES COMMISSION
LSA Document #05-288

Under IC 4-22-2-23, the Natural Resources Commission
intends to adopt a rule concerning the following:

OVERVIEW: Amends 312 IAC 16-1-1 to delete a citation to
312 TAC 17-3, the enabling statute for which was repealed by SB
442. Amends 312 TAC 16-1 to add definitions for eight (8) terms
utilized within IC 14-37-7 and 312 IAC 16-5-4. Public questions
and comments may be sent to the Division of Hearings, Natural
Resources Commission, Indiana Government Center-South, 402
West Washington Street, Room W272, Indianapolis, Indiana
46204, by e-mail at jkane@nrc.in.gov, or by telephone at (317) 232-
4699. Statutory authority: IC 14-10-2-4; IC 14-37-3.

For purposes of IC 4-22-2-28.1, the Small Business Regula-
tory Coordinator for this rule is:

Brock A. Mayes

Department of Natural Resources
Division of Reclamation

R.R. #2 Box 129

Jasonville, Indiana 47438

(812) 665-2207
bmayes@reclamation.dnr.state.in.us
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TITLE 405 OFFICE OF THE SECRETARY OF
FAMILY AND SOCIAL SERVICES

LSA Document #05-293

Under IC 4-22-2-23, the Office of the Secretary of Family and
Social Services intends to adopt a rule concerning the following;

OVERVIEW: Adds 405 IAC 2-1-4 to add Medicare application
as a condition of Medicaid eligibility for individuals applying for
Medicaid who appear likely to meet Medicare eligibility require-
ments. Sets forth time limit for those who are currently eligible for
Medicaid to apply for Medicare, if it appears likely that the
individual would be eligible for Medicare. Statutory authority: IC
12-8-6-5; IC 12-15-1-10; IC 12-15-21-2.

For purposes of IC 4-22-2-28.1, the Small Business Regula-
tory Coordinator for this rule is:

Cindy Stamper

Manager, Medicaid Eligibility

Division of Family Resources

Indiana Family and Social Services Administration
Indiana Government Center-South

402 W. Washington Street, Rm W363
Indianapolis, IN 46204

(317) 232-4966

Cindy.Stamper@fssa.in.gov

TITLE 405 OFFICE OF THE SECRETARY OF
FAMILY AND SOCIAL SERVICES

LSA Document #05-294

Under IC 4-22-2-23, the Office of the Secretary of Family and
Social Services intends to adopt a rule concerning the following:

OVERVIEW: Adds provisions to Medicaid provider
enrollment requirements to specify criteria for the Office of
Medicaid Policy and Planning to enter into an agreement with
a nursing facility and conditions for reimbursement when an
existing provider makes changes in certified beds. Statutory
authority: IC 12-8-6-5; IC 12-15-1-10; IC 12-15-11.

For purposes of IC 4-22-2-28.1, the Small Business Regula-
tory Coordinator for this rule is:

Karen Smith Filler

Manager, Long Term Care Reimbursement and Level of Care
Indiana Family and Social Services Administration

Office of Medicaid Policy and Planning

Indiana Government Center-South

402 W. Washington Street

Indianapolis, IN 46204

(317) 232-4650

Karen.Filler@fssa.in.gov



TITLE 511 INDIANA STATE BOARD OF
EDUCATION

LSA Document #05-285

Under IC 4-22-2-23, the Indiana State Board of Education
intends to adopt a rule concerning the following:

OVERVIEW: Adds 511 IAC 6.1-5-3.6, minimum middle
school level curriculum requirements. Repeals 511 IAC 6.1-5-
3.5, middle level curriculum requirements. Statutory authority:
IC 20-19-2-8; IC 20-31-4-17.

For purposes of IC 4-22-2-28.1, the Small Business Regula-
tory Coordinator for this rule is:

Jeffery P. Zaring, State Board Administrator
Indiana Department of Education

Room 229, State House

Indianapolis, IN 46204

(317) 232-6622

jzaring@doe.state.in.us

TITLE 511 INDIANA STATE BOARD OF
EDUCATION

LSA Document #05-286

Under IC 4-22-2-23, the Indiana State Board of Education
intends to adopt a rule concerning the following:

OVERVIEW: Adds rules regarding the establishment and
enforcement of standards and guidelines concerning the safety
of students participating in cheerleading activities. Statutory
authority: IC 20-19-2-8.

For purposes of IC 4-22-2-28.1, the Small Business Regula-
tory Coordinator for this rule is:

Jeffery P. Zaring, State Board Administrator
Indiana Department of Education

Room 229, State House

Indianapolis, IN 46204

(317) 232-6622

jzaring@doe.state.in.us

I —
TITLE 828 STATE BOARD OF DENTISTRY

LSA Document #05-290

Under IC 4-22-2-23, the State Board of Dentistry intends to
adopt a rule concerning the following:

OVERVIEW: Amends 828 IAC 0.5-1 to include definitions of
“competent office personnel”, “delegated procedures”, and
“expanded functions dental assistant”. Adds 828 IAC 6 concerning
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competent office personnel, expanded functions dental assistants,
qualifications of competent office personnel, requirements for
delegation of procedures to competent office personnel, duties that
may be delegated to competent office personnel, duties that may not
be delegated to competent office personnel, responsibilities of the
delegating dentist, identification of the competent office personnel,
and use of job titles by competent office personnel. Effective 30
days after filing with the Secretary of State. Public comments are
invited and may be directed to the Indiana State Board of Dentistry,
Attention: Director, Indiana Government Center-South, 402 West
Washington Street, Room W072, Indianapolis, Indiana 46204 or by
e-mail to smazo@pla.in.gov. Statutory authority: IC 25-14-1-13; IC
25-14-1-23.
For purposes of IC 4-22-2-28.1, the Small Business Regula-

tory Coordinator for this rule is:

Shelly L. Mazo

Indiana Professional Licensing Agency

Indiana Government Center-South

402 West Washington Street, Room W072

Indianapolis, Indiana 46204

(317) 234-2007

smazo@pla.in.gov

TITLE 844 MEDICAL LICENSING BOARD OF
INDIANA

LSA Document #05-291

Under IC 4-22-2-23, the Medical Licensing Board of Indiana
intends to adopt a rule concerning the following:

OVERVIEW: Amends 844 IAC 4-4.5-7 to include as an
additional requirement for licensure the submission by each
applicant of the applicant’s core credentials profile as prepared by
the Federation Credentials Verification Service (FCVS) of the
Federation of State Medical Boards. Effective 30 days after filing
with the Secretary of State. Public comments are invited and may be
directed to the Medical Licensing Board of Indiana, Attention:
Michael Rinebold, Director, Indiana Government Center-South,
402 West Washington Street, Room W072, Indianapolis, Indiana
46204 or by e-mail to mrinebold@pla.in.gov. Statutory authority:
I1C 25-22.5-2-7.

For purposes of IC 4-22-2-28.1, the Small Business Regula-
tory Coordinator for this rule is:

Michael Rinebold

Indiana Professional Licensing Agency
Indiana Government Center-South

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

(317) 234-2011

mrinebold@pla.in.gov
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TITLE 864 STATE BOARD OF REGISTRATION
FOR PROFESSIONAL ENGINEERS

LSA Document #05-295

Under IC 4-22-2-23, the State Board of Registration for
Professional Engineers intends to adopt a rule concerning the
following:

OVERVIEW: Amends 864 IAC 1.1-4.1-7 to implement rule
changes based on SEA 139-2005 (P.L.194-2005) to change the
number of examination attempts for registration as a profes-
sional engineer. Amends 864 IAC 1.1-4.1-8 to implement rule
changes based on SEA 139-2005 (P.L.194-2005) to bring the
termination of application in conformity with the examination
attempts for registration as a professional engineer and certifica-
tion as an engineering intern. Amends 864 IAC 1.1-4.1-9 to
implement rule changes based on SEA 139-2005 (P.L.194-
2005) to change the number of examination attempts for
registration as an engineering intern. Questions or comments
concerning the proposed rule may be directed to: State Board of
Registration for Professional Engineers, ATTENTION: Board
Director, Indiana Government Center-South, 402 West Wash-
ington Street, Room W(72, Indianapolis, Indiana 46204 or by
electronic mail at ajones@pla.in.gov. Statutory authority: IC 25-
31-1-7.

For purposes of IC 4-22-2-28.1, the Small Business Regula-
tory Coordinator for this rule is:

Angela Smith Jones

Indiana Professional Licensing Agency
Indiana Government Center-South

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

(317) 234-3022

ajones@pla.in.gov
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TITLE 50 DEPARTMENT OF LOCAL
GOVERNMENT FINANCE

Proposed Rule
LSA Document #05-144

DIGEST

Adds 50 IAC 22 to establish procedures for application and
administration of the investment deduction established by
P.L.193-2005 (SEA 1-2005). Effective 30 days after filing with
the Secretary of State.

IC 4-22-2.1-5 Statement Concerning Rules Affecting Small

Businesses
Estimated Number of Small Businesses Subject to This
Rule:

The Department cannot accurately estimate the number of
small businesses that will be directly affected by the investment
deduction governed by this rule. The investment deduction
provided under IC 6-1.1-12.4 and implemented by this rule will
be available for a majority of small businesses that make a
qualified investment within Indiana by developing, redevelop-
ing, or rehabilitating real property or purchasing new personal
property. Certain facilities are expressly excluded from this
deduction by statute, and a listing of those facilities can be
found at IC 6-1.1-12.1-3(e).

Estimated Average Annual Administrative Costs That
Small Businesses Will Incur:

The Department estimates that this rule will require minimal
reporting, record keeping, or administrative costs of small
businesses seeking to receive the investment deduction. A small
business seeking the deduction would have to file either Form
RPID-1 with the township assessor or a Schedule PPID-1
attached to their annual personal property return.

Estimated Total Annual Economic Impact on Small
Businesses:

The Department estimates that there will be minimal impact
on small businesses as a result of compliance with this rule.

+ Justification of Requirements or Costs on Small Businesses
Where Rule Is Not Expressly Required by Law: There are
no compliance costs that need to be justified for this
proposed rule. Small businesses will be required to file a
form to claim the deduction, and completion of said form
should result in minimal administrative cost.

Supporting Data, Studies, and Analyses: The Department
reviewed the Fiscal Impact Statement for Senate Enrolled
Act 1-2005 (P.L.193-2005), prepared by Legislative
Services Agency. The Department has not relied on any
other formal studies in reaching these estimates.
Regulatory Flexibility Analysis of Alternative Methods:

Due to the fact that this rule is mandated by P.L.193-2005
(SEA 1-2005), the Department has performed minimal analysis
of alternatives to this proposed rule.

» Explanation of Preliminary Determination: The adoption of

this rule was mandated by P.L.193-2005 (SEA 1-2005) to
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implement investment deduction.

* Supporting Data, Studies, and Analyses: The Department
reviewed the Fiscal Impact Statement for Senate Enrolled
Act 1-2005 (P.L.193-2005), prepared by Legislative
Services Agency. The Department did not rely on any other
formal studies in its decision not to employ alternatives to
rulemaking.

50 TAC 22

SECTION 1. 50 IAC 22 IS ADDED TO READ AS FOL-
LOWS:

ARTICLE 22. INVESTMENT DEDUCTION
Rule 1. General Provisions

50 IAC 22-1-1 Purpose
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4

Sec. 1. The purpose of this article is to establish formal
procedures to govern the application and administration of
the investment deduction established under IC 6-1.1-12.4.
The:

(1) procedures;

(2) procedural requirements; and

(3) standards;
established by this article are intended to ensure that the
investment deduction is properly administered. (Department
of Local Government Finance; 50 IAC 22-1-1)

50 IAC 22-1-2 Applicability
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4

Sec. 2. This article applies to taxpayers applying for and
local assessing officials exercising authority under IC 6-1.1-
12.4 in administering the investment deduction applicable
to real and personal property. (Department of Local Govern-
ment Finance; 50 [AC 22-1-2)

Rule 2. Definitions

50 IAC 22-2-1 Applicability
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4

Sec. 1. The definitions in this rule apply throughout this
article. (Department of Local Government Finance; 50 IAC 22-
2-1)

50 TAC 22-2-2 “Creates or retains employment” defined
Authority: IC 6-1.1-12.4-13
Affected: 1C 6-1.1-12.4

Sec. 2. (a) For real property, “creates or retains employ-
ment” means a development, redevelopment, or rehabilita-
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tion of the real property that:

(1) produces new jobs that were not previously per-

formed; or

(2) maintains existing jobs performed at a level equal to

at least the number of jobs before the development,

redevelopment, or rehabilitation of the real property;
by employees of the owner of the real property in Indiana.
The term may also refer to a development, redevelopment,
or rehabilitation of real property that keeps an existing
business in operation that otherwise would have ceased to
maintain operations in Indiana without the development,
redevelopment, or rehabilitation even though the total
number of jobs that exists after the development, redevel-
opment, or rehabilitation may be less than before the
development, redevelopment, or rehabilitation occurred.

(b) For personal property, “creates or retains employ-
ment” means a purchase of personal property other than
inventory that:

(1) produces new jobs that were not previously per-

formed; or

(2) maintains existing jobs performed at a level equal to

at least the number of jobs before the purchase of the

personal property;

by employees of the owner of the personal property in
Indiana. The term may also refer to a purchase of personal
property other than inventory that keeps an existing
business in operation that otherwise would have ceased to
maintain operations in Indiana without the purchase of the
personal property, even though the total number of jobs
that exists after the purchase of the personal property may be
fewer than before the purchase of personal property occurred.
(Department of Local Government Finance, 50 IAC 22-2-2)

50 TAC 22-2-3 “Department” defined
Authority: IC 6-1.1-12.4-13
Affected:  IC 6-1.1-12.4; IC 6-1.1-30-1.1

Sec. 3. “Department” means the department of local
government finance. (Department of Local Government
Finance; 50 IAC 22-2-3)

50 IAC 22-2-4 “Development” defined
Authority: IC 6-1.1-12.4-13
Affected:  IC 6-1.1-12.4-2; IC 6-1.1-12.4-6

Sec. 4. “Development” means construction that improves
a parcel of land. (Department of Local Government Finance;
5014C 22-2-4)

50 IAC 22-2-5 “Inventory” defined
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4-3

Sec. 5. “Inventory” has the meaning set forth in 50 IAC
4.2-5-1. (Department of Local Government Finance; 50 IAC
22-2-5)
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50 IAC 22-2-6 “Investment deduction” defined
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4

Sec. 6. “Investment deduction” means the deduction for
real or personal property provided in IC 6-1.1-12.4. (De-
partment of Local Government Finance; 50 IAC 22-2-6)

50 TAC 22-2-7 “Official” defined
Authority: IC 6-1.1-12.4-13
Affected:  IC 6-1.1-12.4-1; IC 6-1.1-12.4-6

Sec. 7. “Official” means any of the following:
(1) A county auditor.
(2) A county assessor.
(3) A township assessor.
(Department of Local Government Finance; 50 IAC 22-2-7)

50 TAC 22-2-8 “Personal property” defined
Authority: IC 6-1.1-12.4-13
Affected:  IC 6-1.1-1-11; IC 6-1.1-12.4

Sec. 8. “Personal property” has the meaning set forth in
IC 6-1.1-1-11, except, for purposes of this article, the term
excludes inventory. (Department of Local Government
Finance; 50 IAC 22-2-8)

50 IAC 22-2-9 “Purchase” defined
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4-3

Sec. 9. “Purchase” means the act of obtaining title to real
or personal property. A person is deemed to be obtaining
title to the property if:

(1) title to the property is in the person’s name; or

(2) the person has assumed a legal obligation to pay the

property taxes on the property.

(Department of Local Government Finance; 50 IAC 22-2-9)

50 TAC 22-2-10 “Real property” defined
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-1-15; IC 6-1.1-12.4

Sec. 10. “Real property” has the meaning set forth in IC
6-1.1-1-15, except, for purposes of this article, the term
excludes land. (Department of Local Government Finance, 50
14C 22-2-10)

50 TAC 22-2-11 “Redevelopment” defined
Authority: IC 6-1.1-12.4-13
Affected:  IC 6-1.1-12.4-2; IC 6-1.1-12.4-6; IC 6-1.1-12.1-1

Sec. 11. “Redevelopment” means the construction of new
improvements on either of the following:

(1) Unimproved real estate.

(2) Real estate upon which a prior existing improvement

is demolished to allow for new construction.
(Department of Local Government Finance; 50 IAC 22-2-11)



Proposed Rules

50 TAC 22-2-12 “Rehabilitation” defined
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4-2; IC 6-1.1-12.4-6

Sec. 12. “Rehabilitation” means either of the following:

(1) The remodeling, repair, or betterment of property in

any manner.

(2) Any enlargement or extension of an improvement.
(Department of Local Government Finance; 50 IAC 22-2-12)

Rule 3. Property Eligible for the Investment Deduction

50 IAC 22-3-1 Real property eligible
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.1-3; IC 6-1.1-12.4-2

Sec. 1. (a) In order to be eligible for the investment
deduction:

(1) real property must meet the requirements of IC 6-1.1-

12.4-2; and

(2) the real property owner must timely file a notice to

claim the investment deduction.

(b) The investment deduction does not apply to a facility
listed in IC 6-1.1-12.1-3(e).

(¢) For purposes of the limitation of the investment
deduction to two million dollars ($2,000,000) in assessed
value for real property for the assessment year, a real
property owner is limited to a total two million dollar
($2,000,000) deduction in assessed value for all eligible
development, redevelopment, or rehabilitation on all real
property owned within a county. The two million dollar
($2,000,000) limitation of the investment deduction shall not
be applied individually to each parcel of property owned
within a county by the real property owner. (Department of
Local Government Finance; 50 IAC 22-3-1)

50 TAC 22-3-2 Personal property eligible
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4-3

Sec. 2. (a) In order to be eligible for the investment
deduction:

(1) personal property must meet the requirements of IC
6-1.1-12.4-3; and
(2) the personal property owner must claim the invest-
ment deduction on a timely filed:

(A) annual; or

(B) amended;
personal property tax return.

(b) For purposes of the limitation of the investment
deduction to two million dollars ($2,000,000) in assessed
value for personal property for the assessment year, a
personal property owner is limited to a total two million
dollar ($2,000,000) deduction in assessed value for all

eligible personal property owned within the county. The
two million dollar ($2,000,000) limitation of the investment
deduction shall not be applied individually to each personal
property return filed in the county by the personal property
owner. (Department of Local Government Finance; 50 [AC 22-
3-2)

50 TAC 22-3-3 Ineligibility of property located in an

allocation area
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4; IC 6-1.1-21.2-3

Sec. 3. Real property and personal property located in an
area that has been designated as an allocation area, as
defined in IC 6-1.1-21.2-3, are not eligible for the invest-
ment deduction. (Department of Local Government Finance;
5014C 22-3-3)

50 TAC 22-3-4 Other deductions may not be claimed in

conjunction with investment deduction
Authority: IC 6-1.1-12.4-13
Affected: 1C 6-1.1-12.4-5

Sec. 4. If the investment deduction has been claimed for
an assessment year, all other statutory deductions as set
forth in IC 6-1.1-12.4-5 shall not be claimed on the:

(1) development, redevelopment, or rehabilitation of real

property; or

(2) purchase of personal property;
subject to the investment deduction. (Department of Local
Government Finance; 50 IAC 22-3-4)

Rule 4. Length of Investment Deduction

50 IAC 22-4-1 Length of investment deduction for real

property
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4-2

Sec. 1. The investment deduction on eligible real prop-
erty:

(1) is first available in the year in which the increase in

assessed value resulting from the development, redevelop-

ment, or rehabilitation occurs; and

(2) continues for the following two (2) years.
(Department of Local Government Finance; 50 IAC 22-4-1)

50 TAC 22-4-2 Length of investment deduction for per-

sonal property
Authority: IC 6-1.1-12.4-13
Affected: 1C 6-1.1-12.4-3

Sec. 2 The investment deduction on eligible personal
property:

(1) is first available in the year in which the increase in

assessed value resulting from the purchase of the per-

sonal property occurs; and

(2) continues for the following two (2) years.
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(Department of Local Government Finance; 50 IAC 22-4-2)
Rule 5. Amount of Investment Deduction

50 IAC 22-5-1 Amount of investment deduction for real

property
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4-2

Sec.1.The annual amount of the investment deduction on
eligible real property is calculated using the formula set
forthin IC 6-1.1-12.4-2(c). (Department of Local Government
Finance; 50 IAC 22-5-1)

50 TAC 22-5-2 Amount of investment deduction for per-

sonal property
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4-3

Sec.2. The annual amount of the investment deduction on
eligible personal property is calculated using the formula
set forth in IC 6-1.1-12.4-3(c). (Department of Local Govern-
ment Finance; 50 IAC 22-5-2)

Rule 6. Effect of Assessment Changes on the Investment
Deduction

50 IAC 22-6-1 Decreases in assessed value
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4-2; IC 6-1.1-12.4-3

Sec. 1. If the assessed value of real property or personal
property receiving the investment deduction is subsequently
decreased as the result of an appeal, or by other action of an
assessing official, the amount of the investment deduction
shall be adjusted by the township assessor to reflect the
percentage decrease that results from the change and
submitted to the county auditor. Other actions of an
assessing official include, but are not limited to, the follow-
ing:

(1) General reassessment.

(2) Annual adjustments.

(3) The processing of an amended personal property

return.

(Department of Local Government Finance,; 50 IAC 22-6-1)

50 TIAC 22-6-2 Increases in assessed value
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4-2; IC 6-1.1-12.4-3

Sec. 2. If the assessed value of real property or personal
property receiving the investment deduction is subsequently
increased as the result of an appeal, or by other action of an
assessing official, the amount of the investment deduction
shall be adjusted by the township assessor to reflect the
percentage increase that results from the change and
submitted to the county auditor. Other actions of an
assessing official include, but are not limited to, changes
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made to the assessment as a result of any of the following:
(1) A general reassessment.
(2) An annual adjustment.
(3) The processing of an amended personal property
return.

(Department of Local Government Finance; 50 IAC 22-6-2)

Rule 7. Claiming the Investment Deduction

50 IAC 22-7-1 Procedure for claiming the investment

deduction on real property
Authority: IC 6-1.1-12.4-13
Affected:  IC 6-1.1-12.4-2; IC 6-1.1-4-22

Sec. 1. (a) A property owner must claim the real property
investment deduction by completing a notice on Form
RPID-1 for each year the investment deduction is claimed.

(b) Form RPID-1 is available:
(1) from the county assessor; and
(2) on the department’s Web site at www.in.gov/dlgf/.

(c) The completed Form RPID-1 is to be filed with the
township assessor of the township in which the property is
located. The completed Form RPID-1 must be filed:

(1) by May 10 of each year; or

(2) within thirty (30) days of receipt of a notice of new

assessment or reassessment given under 1C 6-1.1-4-22;
whichever is later. (Department of Local Government Fi-
nance; 50 IAC 22-7-1)

50 TAC 22-7-2 Procedure for claiming the investment

deduction on personal property
Authority: IC 6-1.1-12.4-13
Affected:  IC 6-1.1-12.4-3

Sec. 2. (a) A property owner must claim the personal
property investment deduction by completing Schedule
PPID-1 and attaching that schedule to a timely filed:

(1) personal; or

(2) amended personal;
property tax return.

(b) Schedule PPID-1 is available:
(1) at the offices of the:
(A) county assessor; and
(B) township assessor; and
(2) on the department’s Web site at www.in.gov/dlgf/.

(¢) The completed Schedule PPID-1 shall be:
(1) attached to the property owner’s:
(A) personal; or
(B) amended personal;
property tax return; and
(2) filed with the township assessor of the township in
which the property is located.
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(Department of Local Government Finance; 50 IAC 22-7-2)
Rule 8. Duties of the Township Assessor

50 TIAC 22-8-1 Processing of real property investment

deduction
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4-2

Sec. 1. (a) A township assessor receiving a Form RPID-1
from a property owner shall inform the county auditor of
the following:

(1) The real property eligible for the investment deduc-

tion as contained in the notice filed by the taxpayer.

(2) The investment deduction amount.

(b) The township assessor shall accomplish the tasks
referenced in subsection (a) by doing the following:
(1) Completing the township assessor’s section of the
RPID-1.
(2) Sending a duplicate of the completed form to the
county auditor:
(A) not later than July 1 of the assessment year; or
(B) within thirty (30) days after receipt of a properly
filed application;
whichever is later.
(Department of Local Government Finance; 50 IAC 22-8-1)

50 TAC 22-8-2 Processing of personal property invest-

ment deduction
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4-3

Sec. 2. (a) A township assessor receiving a Schedule
PPID-1 attached to a property owner’s annual personal
property tax return or amended personal property tax
return shall do the following:

(1) Identify the personal property eligible for the invest-

ment deduction.

(2) Inform the county auditor of the investment deduction

amount.

(b) The township assessor shall accomplish the tasks
referenced in subsection (a) by doing the following:
(1) Completing the appropriate section of the first page of
the:
(A) personal property return (Form 102 or 103); or
(B) amended personal property return.
(2) Sending a duplicate of the first page to the county
auditor:
(A) not later than July 1 of the assessment year; or
(B) within thirty (30) days after receipt of a properly
filed schedule;
whichever is later.
(Department of Local Government Finance,; 50 IAC 22-8-2)

Rule 9. County Auditor’s Responsibilities

50 TAC 22-9-1 Application of real property investment

deduction
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4-2

Sec. 1. A county auditor receiving a completed Form
RPID-1 from a township assessor shall do the following:

(1) Make the investment deduction in the amount certi-

fied by the township assessor.

(2) Notify the county property tax board of appeals of the

amount of the investment deduction granted.
(Department of Local Government Finance,; 50 IAC 22-9-1)

50 TAC 22-9-2 Application of personal property invest-

ment deduction
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4-3

Sec. 2. A county auditor receiving the first page of a
personal property tax return (Form 102 or 103) showing a
personal property investment deduction from a township
assessor shall do the following:

(1) Make the investment deduction in the amount certi-

fied by the township assessor.

(2) Notify the county property tax board of appeals of the

amount of the investment deduction granted.
(Department of Local Government Finance; 50 IAC 22-9-2)

Rule 10. Appeal Rights

50 TAC 22-10-1 Appeal rights of officials
Authority: IC 6-1.1-12.4-13
Affected: 1C 6-1.1-12.4

Sec. 1.(a) An official may review an investment deduction
to determine whether the property has created or retained
jobs as set forth in IC 6-1.1-12.4-6 and this article.

(b) An official who determines that the creation or
retention of employment has not occurred shall follow the
notification and hearing procedures outlined in IC 6-1.1-
12.4-6 through IC 6-1.1-12.4-9.

(c) The review referenced in subsection (a) is only to
determine the eligibility of property for the investment
deduction. An official may not use the statutory procedure
in IC 6-1.1-12.4-6 through IC 6-1.1-12.4-9 to appeal the
amount of the investment deduction. (Department of Local
Government Finance; 50 IAC 22-10-1)

50 TAC 22-10-2 Appeal rights of taxpayers
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4-10

Sec. 2. If a property owner receives notice from an official
that disallows in whole or in part the amount of the invest-
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ment deduction claimed on either a Form RPID-1 or
Schedule PPID-1, the total or partial disallowance:

(1) shall be treated as a termination; and

(2) may be appealed under IC 6-1.1-12.4-10.
(Department of Local Government Finance; 50 IAC 22-10-2)

Rule 11. Change of Ownership

50 TAC 22-11-1 Change of ownership
Authority: IC 6-1.1-12.4-13
Affected: IC 6-1.1-12.4-2; IC 6-1.1-12.4-3

Sec. 1. (a) If there is a change in ownership of property
that has been granted an investment deduction, the invest-
ment deduction shall continue to apply to the property.

(b) The amount of the investment deduction on the
property shall continue to be calculated using the formula
set forth in:

(1) IC 6-1.1-12.4-2; or

(2) IC 6-1.1-12.4-3.

(Department of Local Government Finance; 50 IAC 22-11-1)

Notice of Public Hearing

Under IC 4-22-2-24, notice is hereby given that on December
2, 2005 at 10:00 a.m., at the Indiana Government Center-
North, 100 North Senate Avenue, Room N1045, Indianapolis,
Indiana the Department of Local Government Finance will hold
a public hearing on a proposed new rule governing the
application and administration of the investment deduction
provided in IC 6-1.1-12.4.

This proposed rule does not impose any requirement or costs
on a regulated entity not expressly required by state or federal
law.

Copies of these rules are now on file at the Indiana Govern-
ment Center-North, 100 North Senate Avenue, Room 1058(B)
and Legislative Services Agency, One North Capitol, Suite 325,
Indianapolis, Indiana and are open for public inspection.

Michael Dart
General Counsel
Department of Local Government Finance

TITLE 50 DEPARTMENT OF LOCAL
GOVERNMENT FINANCE

Proposed Rule
LSA Document #05-253

DIGEST

Repeals 50 IAC 13 regarding land valuation because 50 IAC
13 is inconsistent with 50 IAC 2.3, which incorporates by
reference the Real Property Assessment Manual and Real
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Property Assessment Guidelines. Effective 30 days after filing
with the Secretary of State.

IC 4-22-2.1-5 Statement Concerning Rules Affecting Small

Businesses
Estimated Number of Small Businesses Subject to This
Rule:

The Department estimates that zero small businesses will be
directly affected by this rule. Land valuation will continue to be
set in accordance with the Real Property Assessment Manual
and the Real Property Assessment Guidelines.

Estimated Average Annual Administrative Costs That
Small Businesses Will Incur:

The Department estimates that there will be no annual
reporting, record keeping, or administrative costs incurred by
small businesses to comply with this rule.

Estimated Total Annual Economic Impact on Small
Businesses:

The Department estimates that there will be no impact on
small businesses as a result of compliance with this rule.

« Justification of Requirements or Costs on Small Businesses
Where Rule Is Not Expressly Required by Law: There are
no compliance costs that need to be justified for this
proposed rule.

* Supporting Data, Studies, and Analyses: The Department
has not relied on any studies in reaching these estimates.

Regulatory Flexibility Analysis of Alternative Methods:

Due to the fact that this rule is being repealed because it
conflicts with 50 IAC 2.3, the Department has not analyzed
alternatives to this proposed rule.

» Explanation of Preliminary Determination: The repeal of
this rule is purely technical and is necessary to eliminate
inconsistency in the law.

* Supporting Data, Studies, and Analyses: The Department
did not rely on any studies in its decision not to employ
alternatives to rulemaking.

50 IAC 13
SECTION 1. 50 IAC 13 IS REPEALED.
Notice of Public Hearing

Under IC 4-22-2-24, notice is hereby given that on December
7, 2005 at 10:00 a.m., at the Indiana Government Center-
North, 100 North Senate Avenue, Room N1045, Indianapolis,
Indiana the Department of Local Government Finance will hold
a public hearing on the proposed repeal of 50 IAC 13 regard-
ing land valuation because 50 IAC 13 is inconsistent with 50
IAC 2.3, which incorporates by reference the Real Property
Assessment Manual and Real Property Assessment Guidelines.

This proposed rule does not impose any requirement or costs
on a regulated entity not expressly required by state or federal
law.

Copies of these rules are now on file at the Indiana Govern-
ment Center-North, 100 North Senate Avenue, Room 1058(B)
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and Legislative Services Agency, One North Capitol, Suite 325,
Indianapolis, Indiana and are open for public inspection.

Amber Merlau St. Amour
Staff Attorney
Department of Local Government Finance

TITLE 105 INDIANA DEPARTMENT OF
TRANSPORTATION

Proposed Rule
LSA Document #05-258

DIGEST

Adds 105 TAC 14 to adjust the current toll rate structure on
the Indiana Toll Road. Effective April 3, 2006.

IC 4-22-2.1-5 Statement Concerning Rules Affecting Small

Businesses

Indiana Code 4-22-2.1-5 requires an agency to submit to the
Legislative Services Agency (LSA) and the Indiana Economic
Development Corporation (IEDC) a statement of the economic
impact of any proposed rule with an economic impact on small
businesses. The IEDC is required to review the rule and submit
written comments to the agency no later than seven days before
the public hearing. The analysis of the rule by the Indiana
Department of Transportation (INDOT) found there to be an
economic impact of approximately $1.4 million on small
businesses. However, the proposed rule as authorized by IC 8-
9.5-8-8 is needed to fund projects in toll road counties as
current revenue does not allow the toll road to build these
needed projects.

IC 4-22-2.1-5(a)(1):

An estimate of the number of small businesses, classified by
industry sector that will be subject to the proposed rules: It is
estimated that 11,750 Indiana small businesses currently use the
toll road. All of these businesses, if they choose to continue
using the toll road, will be subject to the proposed rules. Due to
the anonymous nature of travel on the toll road, it is not
possible to classify these small businesses by industry sector.
IC 4-22-2.1-5(a)(2):

An estimate of the average annual reporting, record keeping,
and other administrative costs that small business will incur to
comply with the proposed rules: INDOT estimates that the
proposed rules will impose no additional costs to small business
as those costs relate to reporting, record keeping, and adminis-
tration.

Although companies that apply for special permits under the
Indiana Finance Authority (IFA) rules must maintain current
lists of all active drivers permitted for longer combination
vehicles (LCV) operations on the toll road and provide these
lists to INDOT upon request, IFA estimates that this record
keeping will result in no additional cost. As for changes to the
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driver requirements for LCV operators under the IFA rules (for
example, obtaining acommercial driver’s license with appropri-
ate endorsements), these requirements impose no additional
costs because they are already required by current law. IFA also
estimates that requiring the stencil of an identification number
on a truck-tractor of a company permitted for LCV operations
will result in no additional cost.

IC 4-22-2.1-5(a)(3):

An estimate of the total annual economic impact that compli-
ance with the proposed rule will have on all small business
subject to the rules: Approximately $1.4 million.

IC 4-22-2.1-5(a)(4):

A statement justifying any requirement or cost that is imposed
on small business under the rules, and is not expressly required
by either the statute authorizing the agency to adopt the rule or
other statute or federal law. This statement must include a
reference to any data, studies, or analyses relied upon by the
agency in determining the imposition of the requirement or cost
is necessary.

The Indiana Toll Road relies on its tolls collected from users
to pay for its debt payments, maintenance costs, and operating
costs. The impact on small businesses is estimated to be
approximately $1.4 million. The total impact on all users of the
toll road is estimated to be approximately $72 million.

Therefore, the impact on small business is approximately 2%
of the total impact to users of the toll road. This is only an
estimate of the impact on small business. Due to the anonymous
nature of travel on the toll road, it is difficult to determine, with
any degree of certainty, what the actual impact on small
business will be.

INDOT and IFA did review exempting small business from
part of the costs imposed by this rule. Two axle commercial
delivery trucks are often used by small businesses. Under the
current toll road rate schedules those delivery trucks pay a
higher toll than passenger cars. The proposed rule puts those
delivery trucks in the same classification as passenger cars.
Currently two axle trucks pay tolls that are 58% more than
passenger cars. Under the proposed rules, cars and two axle
trucks will pay the same toll. Savings to small business are
estimated at $106,000 or 8% of the economic impact (approxi-
mately $1.4 million). Additionally, small business will benefit
from the upgrades in maintenance and new construction on the
toll road and in the toll road counties.

In addition to the toll rate increase, IFA is proposing to
change the special hauling permit fees in the IFA rule. How-
ever, these permit fees do not normally apply to small busi-
nesses given that the type of oversize goods that require these
hauling permits to be transported are manufactured and trans-
ported by large companies.

Generally, other than the toll rates and the revision to the
special hauling permit provisions, the amendments to the IFA
rules are necessary to reflect current law, usage, and circum-
stance.

The Indiana Toll Road has needs for major projects on or
near the toll road for widening and interchange projects as well

+
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as general reconstruction of aging highway surfaces. These
needs cannot be met with the current budget. In addition, since
the toll road serves as a critical transportation link to the
urbanized areas in northern Indiana, a high priority needs to be
placed on maintaining adjacent state and local routes as well to
attract commerce that results in additional toll road trips. An
increase in the toll rates can address both the toll road’s needs
as well as improvements to state and local transportation needs
in toll road counties. Current revenue does not allow the toll
road to build these needed projects on and near the toll road.

Data, studies, and analyses relied upon by INDOT and IFA
in determining that the imposition of any requirement or cost is
necessary are:

A) Capital Improvement Projects Program, May 4, 2005,

RQAW.

B) Rate Review and Revenue Projections Study August

2005-Wilbur Smith Associates.

C) MAJOR MOVES: INDOT Ten Year Draft Major New

Construction Program.

IC 4-22-2.1-5(a)(5):

A regulatory flexibility analysis that considers any less
intrusive or less costly alternative methods of achieving the
purpose of the proposed rule, including:

INDOT and IFA considered less intrusive or less costly
alternative methods of achieving the purpose of the proposed
rules. The first item considered was the establishment of less
stringent compliance or reporting requirements for small
businesses. However, the agencies found that these proposed
rules established no reporting requirements and no additional
compliance requirements (beyond paying the tolls).

INDOT and IFA then considered the establishment of less
stringent schedules or deadlines for compliance or reporting
requirements for small businesses. The agencies found that
because the uniformity provisions under the outstanding bond
documents do not allow customers to be charged different toll
rates within a vehicle class, the new rate increase must be
applicable to all customers of the Indiana Toll Road on the same
date.

The agencies found that the consolidation or simplification of
compliance or reporting requirements for small businesses and
the establishment of performance standards for small businesses
instead of design or operational standards imposed on other
regulated entities were inapplicable to this rule.

INDOT and IFA considered exempting small business from
part of the costs imposed by this rule. Two axle commercial
delivery trucks are often used by small businesses. Under the
current toll road rate schedules those delivery trucks pay a
higher toll than passenger cars. The proposed rule puts those
delivery trucks in the same classification as passenger cars.
Currently two axle trucks pay tolls that are 58% more than
passenger cars. Under the proposed rule cars and two axle
trucks will pay the same toll. Savings are estimated at $106,000
or 8% of the economic impact.

Additionally, the toll is not a mandatory cost for small
businesses. Individual companies can take alternative, parallel
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routes to the toll road that will avoid costs associated with the
tolls. It is estimated that 16% of the toll road’s current business
trips will be lost when the proposed rate goes into effect.
Estimated savings to small businesses by taking an alternate
route is $222,000 or 16% of the economic impact.

Although INDOT and IFA made the determination to not
implement one of the above-referenced alternative methods, the
agencies did make the determination to implement the placing
of two axle trucks into the lower rate passenger car toll sched-
ule, which translates into a savings for small businesses and
acknowledges that small businesses have alternative routes to
the toll road that avoid tolls altogether.

Assumptions Used for the Small Business Statement
Small Business Statement must include:

An estimate of the number of small businesses, classified by
industry sector that will be subject to the proposed rule.

9,880 small businesses in Indiana are estimated to be custom-
ers of the Indiana Toll Road and will be subject to the rate
increase. Due to the anonymous nature of travel on the toll road
it is not possible to classify these small businesses by the North
American Industry Classification System (NAICS) code.

THE FOLLOWING ANALYSIS DETERMINED THE
ESTIMATED NUMBER OF SMALL BUSINESS FIRMS
AND THE TOTAL ECONOMIC IMPACT:

Indiana small businesses that have trucks making business
trips on the toll road:

* The list of toll road’s commercial charge customers was
reviewed to estimate which firms fell under the small
business definition. Personal knowledge about firms and
company Web site information was used to segregate small
and large Indiana firms. If no Web site was available it was
assumed that the firm was a small business.

550207 (26.6%) toll road’s Indiana commercial accounts
were estimated to be small businesses.

A review of charge revenue determined that 5.3% of
Indiana commercial account revenue came from small
businesses ($1,700 average annual revenue from an Indiana
small business commercial account.)

From Wilbur Smith Associates’ (WSA) Indiana Toll Road
Traffic and Revenue Study (2002) and Rate Review
Revenue Study (2005), 30% of trucks using toll road
during weekdays and 13.3% during weekends are Indiana
registered trucks.

Using toll road data estimates for weekday and weekend
truck revenue and WSA'’s Indiana registered truck percent-
ages, it was determined that annual revenue for all Indiana
trucks = $14,457,037.

Assume that Indiana small businesses contribute the same
percent of all Indiana truck revenue that Indiana small
business charge accounts contribute (5.3%).

(5.3%) ($14,457,037) = $766,200 = annual revenue
collected from Indiana small businesses.

Assume average annual revenue from an Indiana small
business charge account is the same average for all Indiana
small businesses ($1,700).
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* $766,200/$1,700 = 450 Indiana small business that travel
toll road using trucks.

Indiana small businesses that use cars for business trips:

* Per WSA studies, the percent of all car traffic on the toll

road that represents Indiana registered cars on business

trips is 8.2% on weekdays and 0.9% on weekends.

Using toll road data for weekday and weekend revenue, it

was determined that all Indiana firms account for

$2,026,000 in annual car revenue.

* Assumptions made about Indiana small business that travel
toll road by car on company business:

* Large companies travel toll road more often. They have
larger sales staffs and are more able to send employees on
training and to seminars and conventions. Assume large
firms travel 5 times more than small.

* The class of very small Indiana businesses (average 3

employees) travels the toll road much less. The major
exception is the small consulting or sales firm. Assume
only 25% of Indiana small businesses travel the toll road.
The balance of Indiana small businesses have larger staffs
that allow for more training trips and are more likely to
have sales staff. Assume that 75% of these businesses
travel the toll road.
The large majority of Indiana firms traveling the toll road
are located within the 7 counties through which the toll
road travels. Many of the companies located south of
these 7 counties have access to 169 and 165 and other
state highways to travel direct to their destination. As-
sume that the number of Indiana businesses that use the
toll road come from outside the 7 counties equals 10% of
the number of firms using the toll road in the 7 counties.
* The Indiana Department of Workforce Development
generates statistics on firms by employee size and by
county. Using those statistics and the assumptions above,
it is estimated that 944 large Indiana firms travel the toll
road by car for company business (5 times as often as small
business). 5,367 very small (average 3 employees) Indiana
businesses use the toll road, and 6,399 Indiana business
with 10 to 100 employees use the toll road.

Currently 11,766 Indiana small businesses are estimated to

use the toll road.

* 11,766 Indiana small businesses plus 4,720 (944 large

Indiana businesses who use road 5 times as much as small

business) divided into $2,026,000 annual toll revenue for

all Indiana businesses = $123 average per year.

($123) (11,766 small Indiana businesses) = $1,4